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ABSTRACT
Midlife for women comprises the ages of roughly 40 to 65 years and is potentially
a time of great developmental change. This qualitative and arts-informed study sought to
explore the experiences of midlife transition for seven female art therapists who fell
within the midlife age range. Participants were asked to create a mandala (circular art
piece) for each of six midlife domains: physical/biological, emotional, social-relational,
spiritual, intellectual/psychological, and sociocultural. Participants also created one-page
artist statements about each mandala and engaged in a telephone interview with the
researcher about the artmaking process. Thematic analysis of the written and transcribed
data and art analysis of the mandalas yielded concentrated themes of balance, growth,
loss/death, and change. Thematic continua were developed for each domain: a growth–
decline continuum for the physical/biological and intellectual/psychological domains; a
connection–disconnection continuum for the social-relational and emotional domains;
and a self–community continuum for the spiritual and sociocultural domains. The major
limitation of this study was that no women of color were participants. It is recommended
that mental health practitioners pay special attention to women who are in the
perimenopausal microstage of menses cessation and midlife transition as the initial
experiences of embodied changes can be decentering and anxiety provoking. A focus on
art and creative expression at midlife, especially with regard to spirituality and
community, is recommended for further inquiry.
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CHAPTER 1
Introduction
Midlife transition for women is often characterized by physical, social, emotional,
and psychological changes. The multitude of changes that occur in the fourth, fifth, and
sixth decades of life present the adult female with a unique set of “bio-psycho-sociocultural” (Newhart, 2013, p. 365) circumstances that may or may not complicate midlife
and the menopausal transition. Climacteric, the decade-plus developmental process of
natural menses cessation, is widely known as the “change of life” for women, or “the
mother of all wake-up calls” (Northrup, 2010, p. 524). It can be a multifaceted and
complex transition. However, according to Newhart (2013, p. 373), “At best menopause
is treated within the health research as a yes/no question.” Although the majority of
women do not report mood or other psychological disturbance at menopause (Avis et al.,
2001), there are those who experience this time of life as difficult to navigate and fraught
with myriad unanticipated complexities (McKinlay, McKinlay, & Brambilla, 1987).
Avis (2003) identified four theories of etiology regarding the relationship between
depression and the menopausal transition: the domino hypothesis, which posits that
vasomotor symptoms cause sleep disturbance which, in turn, causes mood disturbance;
the biochemical hypothesis, which holds that declining estrogen directly effects brain
chemistry; the psychoanalytic view, which suggests loss of fertility at midlife poses such
a threat to a woman’s sense of self that depression can develop; and the socialcircumstances perspective, which views midlife as a time of upheaval and change in a
woman’s life. The last perspective suggests a variety of concomitant psychosocial and
developmental stressors, such as caretaking of aging or dying parents, “empty nest”
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launching of young adult children; marital discord, separation, or divorce; professional
work demands; and physical ailments or disease, may increase the risk for depression or
mood disturbance for women at midlife.
Much biomedical professional literature on midlife for women frames this time
from a disease or deficiency perspective. The deficiency referred to is the loss of
estrogen that potentially can make a woman vulnerable to declining health (Matarese,
2014). Unsurprisingly, when menopause is viewed through a medical lens (the so-called
“medicalization” of menopause), medical interventions such as hormone replacement
therapy (HRT) are often the suggested course of action (Northrup, 2010; Soares, 2013);
hence, the medication of menopause. However, the theme of loss at this time applies to
not just the loss of estrogen, but also the more culturally bound losses of youth, fertility,
and time (Banister, 1999), among other things.
Dickson (1993) put forth that perspectives other than the dominant biomedical
paradigm of menopausal research are worthy of consideration. A sociocultural paradigm
exists that regards midlife transition and menses cessation as natural developmental
processes that do not require medical intervention any more than does the onset of
menses in early adolescence. A related feminist paradigm views the biomedical
perspective as yet another domain of social control over women’s bodies and minds that
is ignorant of social and class considerations. A postmodern paradigm posits that the
experience of midlife transition is idiosyncratic; thus, methods in research should not be
situated within a hierarchy of epistemic privilege. Each research paradigm holds
different considerations for treatment, indicating various modalities of psychotherapy,
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such as individual verbal therapy, (support) group therapy, couples counseling, family
therapy, or expressive therapies.
This research is informed mainly by the sociocultural paradigms of midlife and
menopause research. Inherent in this study is the assumption that midlife transition for
women is a unique developmental time. This time of life coincides with Erikson’s
(1959/1980) theorized psychosocial crisis of generativity versus stagnation
(chronologically, ages 40 to 65 years) that precedes the crisis of ego-integrity versus
despair (ages 65 years and older) and comes after the crisis of intimacy versus isolation
(ages 21 to 39 years). Also inherent in this study is the assumption that the visual
representation of tacit, implicit, and deeply personal thoughts and ideas can yield new
and exciting information that cannot be accessed through words alone. Art therapists
were chosen as participants because of their extensive training in nonverbal, arts-based
psychological processes.
Through this inquiry, the researcher sought to better understand the experience of
midlife transition for female art therapists in the age range of approximately 40 to 65
years. Based on the awareness that physical changes are just one piece of the midlife
puzzle, the researcher engaged with participants through art and interviews to explore
midlife experiences in additional domains—spiritual, emotional, psychological,
sociocultural, and relational—as well. The main question driving this research was
simply, “What is your experience of midlife transition?” The researcher, being a female
art therapist in her mid-40s, was and is invested in learning about the experiences of
others at midlife for her own edification and awareness both personally and
professionally. Information that can bring new and helpful insights to women currently
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managing midlife transition and clinicians working with women at midlife has the
potential to effect more conscious and intentional aging processes for half of the world’s
population (Arnold, 2005).

15
CHAPTER 2
Literature Review
Worldwide, the life expectancy for women has increased, with women living
longer than men (World Health Organization, 2014). The disparity in life expectancy for
women in high- versus low-income countries continues to be great. Many low-income
underdeveloped countries have a female life expectancy of less than 40 years, whereas in
most high-income developed countries it is above 80 years (Astbury, 2009). Such stark
contrasts in life expectancy for women around the world inform the international
literature on midlife and the menopausal transition; midlife issues are nonexistent for a
population of women dying before their fourth decade. According to Astbury (2009),
“Dominant views on fertility, aging, and female roles help shape women’s expectations
of and attitudes towards menopause, and influence the social status accorded to women in
midlife” (p. 79). Overall, women’s attitudes towards menopause appear to be culture
bound, affecting a wide variety of symptom experiences and health-seeking behaviors at
midlife.
International Studies
A multitude of international studies have investigated women’s attitudes towards
menopause and menses cessation. Kiza, Zeyneloglu, and Ozdemir (2012) conducted a
quantitative study of women’s attitudes towards menopause in the southeast region of
Turkey, an area known for its high fertility rates, low educational levels, and regional
poverty. Their methodology consisted of using both a questionnaire and the Attitudes
Toward Menopause (ATM) scale to collect data from women (N = 154) aged 40 years
and older. Statistical analyses produced mixed results that both confirmed and contrasted
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with similar previous studies on a variety of mediating factors. Overall, factors relating
to education level and age were deemed statistically significant.
Even though most women in the study had negative attitudes towards menopause,
the older, more educated women held the majority of positive attitudes reported. The
authors cautioned against generalizing the findings beyond women living in southeast
Turkey due to what they referred to as the region’s “cultural uniqueness.” They
recommended that further qualitative research be conducted because attitudes towards
menopause affect women’s health-seeking behaviors, which have major implications for
both mental and physical health outcomes at midlife and beyond (Kiza, Zeyneloglu, &
Ozdemir, 2012).
Mahadeen, Halabi, and Callister (2008) conducted a qualitative study of Jordanian
women (N = 25) between the ages of 40 and 55 years with the intention of exploring their
perceptions of menopausal transition in the Jordanian cultural milieu, as well as their
assessment of healthcare adequacy for midlife Jordanian women. Research questions
centered on the women’s general knowledge of and experience with menopause.
Audiotaped hour-long interviews were transcribed and translated from Arabic to English.
The primary theme gleaned from the data was that menopause was a major life transition
for the interviewees. This study is relevant in that it sought to bring attention to issues
often ignored in Jordanian society: the complexities of women’s overall health at midlife
and the inability of healthcare providers to address women’s health concerns adequately.
Without explicitly defining their study as feminist-informed, the authors noted that many
Jordanian women “suffer in silence” with regard to the menopausal transition. They
suggested that psychoeducational interventions for women at midlife might serve a
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preventive function with regard to both physical and mental health concerns in later
years.
British researchers Ayers, Forshaw, and Hunter (2009) undertook a meta-analysis
of 13 studies (12 cross-sectional, one prospective) to elucidate the relationship between
women’s attitudes and their experience of menopausal symptoms. The researchers
adhered to the 2009 Preferred Reporting Items for Systematic Reviews and MetaAnalyses guidelines (PRISMA). The studies included in the meta-analysis were original
research that used quantitative methods. Those studies used a variety of attitude
measures, with the Menopause Attitudes Scale and the ATM among the most common.
Symptom measures consisted of the Menopause Symptom Checklist and the Menopause
Symptoms List, among others.
Findings from the 12 cross-sectional studies generally supported results obtained
from the only prospective study included in the meta-analysis: the Massachusetts
Women’s Health Survey (MWHS; Avis & McKinlay, 1991), which followed 2,545
women aged 45 to 55 years for 5 years. Overall, attitudes towards menopause were more
positive or neutral than negative. However, women with more negative attitudes prior to
menopause reported more frequent menopausal symptoms (specifically, hot flashes and
night sweats). Pre- and perimenopausal women reported the most negative attitudes,
suggesting that the initial bodily changes associated with the perimenopausal phase are
the most difficult for women to assimilate; attitudes became less negative as women
moved through the menopausal transition. Depression was found to be associated with
negative attitudes towards both menopause and menopausal symptoms, although the
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direction of the correlation could not be determined. Additionally, Caucasian women
tended to report more negative attitudes.
A variety of ethnicities were represented in the 13 studies, which helped address
the consistent criticism of menopause research that it is culturally myopic and largely
normed upon Caucasian women from high-income countries. The authors noted the
absence of “culturally sensitive measures” to help determine the menopausal experience
across cultures; they called for further qualitative research to help construct the proper
tools. The aforementioned results suggested a need for more prospective studies to
examine the menopausal attitude-symptom relationship, as well as “specific menopausal
symptom interventions, particularly those aimed at changing cognitions and/or behaviour
[sic]” (Ayers, Forshaw, & Hunter, 2009, p. 35).
Kuh, Wadsworth, and Hardy (1997) used the 5-year longitudinal method of
menopausal status assessment in the MWHS for their prospective examination of
physical and psychological midlife symptoms in a population sample of 47-year-old
English, Scottish, and Welsh women (N = 1498). Their study was part of Britain’s larger
Medical Research Council’s National Survey of Health and Development. The women
were surveyed on 20 health symptoms by postal questionnaire. Factor analyses
suggested that the “most bothersome” symptoms were joint aches and pains, anxiety,
depression, irritability, tearfulness, forgetfulness, sleeplessness, frequent headaches, and
breast soreness, with the reporting of psychological symptoms very strongly related to
current family and work stress. Overall, women who reported more stress in their lives at
age 36 years also reported more physical symptoms at age 47 years, thereby suggesting
the appropriateness of a sociocultural or developmental conception of midlife transition.
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Such a perspective focuses on the continuity of physical and emotional health
experiences throughout the entirety of the life course, not just symptom acuity at midlife.
This study did not attend to ethnic identity as a mediating factor of symptom experience.
It concluded that the women in this milieu required greater accessibility to support and
appropriate information with regard to their midlife health concerns, both physical and
psychological.
Delanoe and colleagues (2012) responded to the need for greater understanding of
the mediating effects of cultural context on the menopausal transition with their
qualitative study rooted in anthropological methodology across three sociocultural
settings: French women in France (n = 20), Tunisian women in France (n = 20), and
Tunisian women in Tunisia (n = 35). Five multilingual researchers conducted
semistructured, in-depth interviews with women recruited through general practitioners,
personal contacts, or social workers, depending upon the country and context. Data
analysis consisted of content analysis, sociodemographic analysis, and typology
development. A model of the experience of menopause was defined according to three
dimensions: physical experience or perception of symptoms, changes in appearance or
“aesthetic value” (including sexuality), and changes in social status. Using a 3-point
scale, values were assigned to each dimension and analyzed according to
sociodemographic distribution with the objective of assessing how factors related to
quality of life, national identity, social class, and gender relations differed depending
upon cultural geography.
The authors concluded that symptom formation during menopause is related to
power dynamics in the social environment, specifically social class and gender
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hierarchies. Their conclusion becomes problematic in their discussion of “male
domination,” which is a departure from the original objective of the inquiry and appears
to contain elements of researcher bias. The study did not set out to measure the degree of
male domination in the three sociocultural settings under investigation nor the
participants’ individual experience of male domination. Therefore, to conclude, “Women
are less affected by menopause and feel themselves less devalued when they have
succeeded in freeing themselves from compulsory and exclusive reproductive and other
domestic functions” (Delanoe et al., 2012, p. 408) seems overly ambitious in its
qualitative purview. Their study could have benefitted from triangulation with
quantitative measures focused on factors of societal male domination. A mixed-methods
approach potentially would have helped alleviate elements of conjecture and projection.
Rubinstein and Foster (2012) used a mixed-methods approach to examine the
relationship between body consciousness and women’s attitudes towards menopause
within a sample of mostly Caucasian, middle-class, educated, heterosexual, British
females (N = 270). In the first phase, data pertaining to diet, exercise, body mass index,
attitudes towards the body, and attitudes towards menopause were collected via an online
questionnaire. Three scales were used to measure body consciousness: the selfobjectification scale, the body surveillance scale, and the body shame scale. Quantitative
analysis suggested a correlation between high ratings on body consciousness and
negative attitudes towards menopause.
The second study phase of Rubinstein and Foster’s (2012) inquiry consisted of
semistructured interviews with questionnaire respondents who self-selected for a followup interview (n = 12). The predominant theme gleaned from all qualitative interviews
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was that menopause and aging are inseparable from understanding for women.
Sentiments about the loss of fertility, loss of attractiveness, and fear of becoming
invisible emerged as subthemes. The authors acknowledged that their inquiry was
limited in scope due to the homogeneity of their study sample. They were careful to
point out that their results could not be generalized adequately to women from other
cultures. Their investigation did not include any measures of mental health, such as
depression or anxiety, that might help build better psychological context around attitudes
towards menopause and the body.
Themes of loss were also reflected in other international qualitative studies. In
the Western Australian context, Dare (2011) explored midlife with women between 45
and 55 years of age. With an ethnographically informed methodology, she conducted indepth, semi structured interviews with 40 women. She explicitly located herself in her
research: “I am very much a participant/observer within the culture I studied” (p. 116).
Her findings reflected the importance of three main microtransitions within the larger
umbrella of midlife transition: launching children, divorcing a spouse, and losing a
parent.
The “empty nest” phenomenon of launching young adult children and the
subsequent experience of parental role loss posed a significant challenge to some of the
participants’ sense of self. Redefining relationships among adult children obviously does
not transpire for women who have not had children. Dare (2011) also explicated divorce
as another microtransition in the lexicon of loss—the “empty bed” phenomenon, as she
named it. The impact of divorce was viewed as not only an emotional negotiation, but
also very much a potential blow to financial security at midlife. Additionally, divorce
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can lead to an unanticipated restructuring or reorganizing of one’s social world or the
potential “disintegration of established social support networks” (p. 125). Lastly, the
death of aging parents was seen as a serious challenge to midlife coping skills. Even
more challenging was the potential strain of long-term caretaking for a parent enduring a
deleterious condition, such as dementia or Alzheimer’s disease.
Australian researcher Mackey (2007) identified a lacuna in the literature on
menopause as the absence of investigations addressing women’s experience of wellness
during midlife transition. She noted that the majority of published studies have focused
on women’s problematic experiences, even though it was widely held that most women
do not report menopause as being a problematic or distressing time in their lives.
Heidegger’s (1962) interpretive phenomenology guided Mackey’s (2007) theoretical
approach, whereas van Manen’s (1990) phenomenological methodology informed her
data collection and analysis. Eighteen post-menopausal participants were recruited: all
were Australians of European ancestry who self-identified as having experienced
wellness during menopause. Unstructured and conversational interviews were introduced
by the question: “Can you tell me about your experience of menopause?” (Mackey, 2007,
p. 41).
The author presented findings from interview data under three major themes: “the
continuity of menstrual experience, the embodiment of menopausal symptoms, and the
containment of menopause and menopausal symptoms” (Mackey, 2007, p. 42). Coming
from the field of nursing, she endorsed expanded phenomenological inquiry into the
experience of wellness for women “because the person’s experience of wellness or
illness, rather than wellness or illness itself, is the focus of nursing practice” (p. 48).
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Although the inquiry was noble in its pursuit of factors leading to health and wellness at
menopause, its importance was somewhat diminished by her selection of solely postmenopausal participants because their reports were retrospective and therefore subject to
a “rosy remembrance” bias (Soares, 2013). Additionally, Mackey (2007) was not explicit
about her own personal biases. Researcher reflexivity, along with member checking the
data, would have lent greater credibility to this qualitative study.
As female life expectancies rise and fall across the world stage, it is assumed that
increased attention will be paid to women’s reproductive health, mental health, and
overall quality of life issues. International inquiries into aging, midlife, and the
menopausal transition continue to build awareness of unique cultural specificities and the
need for more and better information with regard to women’s health and wellbeing. In
moving from a global scale to the domestic sphere, it is important to note both the
commonalities and the differences that inform reciprocal research relationships in the
domain of women’s health at midlife.
Domestic Studies
Researchers in the United States have sought to shed light on the menopausal
transition and the diversity of women’s midlife experiences through a number of largescale studies. Among them were the well-noted MWHS, the Seattle Midlife Women’s
Health Survey, the Study of Women’s Health Across the Nation (SWAN), and the
Women’s Health Initiative (WHI). The WHI, begun in 1991, was proposed as an
ambitious 15-year endeavor. At that time, it was one of the largest prevention studies of
its kind and involved more than 16,000 women (Astbury, 2009). The portion of the study
dealing with HRT was terminated early because data analysis suggested that the
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treatment was contraindicated, thus doing postmenopausal women more physical harm
than good. These large-scale investigations are important in that they were often well
funded and longitudinal and gathered multiple datasets that set the stage for smaller-scale
inquiries.
Continuing the “attitudes towards menopause” line of inquiry often seen in
international studies, McKinley and Lyon (2008) tested their hypotheses that appearancebased body perceptions and aging anxiety were related to menopausal attitudes for U.S.
women. Their rationale related to the assertion that females who tend to surveil
themselves and adopt an objectified body consciousness have internalized cultural body
standards that may be deleterious to psychological wellbeing at any age. The sample for
this study was widely homogenous. The majority of the 74 female participants were of
European descent (n = 73), heterosexual (n = 69), and in the age range of 50 to 68 years
(M = 57.41, SD = 4.07). Their study surveyed participants at a 10-year follow-up point
from a larger longitudinal study (the original study surveyed 151 female participants).
McKinley and Lyon (2008) classified participants as premenopausal,
perimenopausal, postmenopausal, menses cessation due to surgery (hysterectomy or
oophorectomy), or menses cessation caused by use of birth control pills. The use of HRT
was documented, and a variety of measures, including the Body Esteem Scale, the
Objectified Body Consciousness Scale, the Anxiety About Aging Scale, and the Anasis
Menopause Attitude Tool, were used. Statistical analyses offered partial support for the
hypothesis that appearance-based aging anxiety and menopausal attitudes were related to
body esteem and an objectified body consciousness. It was not clear from the
methodology how the longitudinal design of the original study informed the cross-
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sectional survey at the 10-year follow-up. A greater rationale for the relationship
between the data time points would have strengthened support for their hypotheses and
the case for a connection.
Searching for evidence for or against a “universal menopausal syndrome,” Avis
et al. (2001) launched a multiethnic investigation of the menopausal experience in the
United States using data gathered from the SWAN. The authors were explicit in their
critique of the fact that large-scale studies of menopause had been carried out mainly in
high-income Western cultures and with Caucasian women. The SWAN surveyed an
impressive 14,906 participants drawn from seven geographic locations and multiple races
and ethnicities: Caucasian (n = 7448), African American (n = 4163), Hispanic (n = 1859),
Japanese (n = 811), and Chinese (n = 625) women in the age range of 40 to 55 years.
Quantitative analyses did not offer evidence for the existence of a single syndrome
consisting of both psychological and menopausal symptoms across the five racial/ethnic
groups. However, factor analysis found consistency across all groups for the presence of
the primary symptoms of menopause (hot flashes and night sweats), as well as a
combination of mood or psychological symptoms and nonspecific somatic symptoms.
The number and type of symptoms varied with race/ethnicity, as well as with stage of
menopause transition.
Huffman, Myers, Tingle, and Bond (2005) recruited solely African American
women (N = 226) between the ages of 35 and 55 years via snowball sampling for their
investigation. Most participants were located in the southeastern United States but were
identified as heterogeneous in terms of age, education, income, and marital status. More
premenopausal than perimenopausal or postmenopausal women were sampled for the
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study. The authors noted their difficulty in accessing, recruiting, and retaining minority
populations.
Huffman et al.’s (2005) study used five instruments: a demographic questionnaire,
a measure of life circumstances, the Menopause Attitudes Scale, the ATM, and the
Menopause Symptoms List. The five most-reported symptoms for this sample were
weight gain, sleeplessness, headaches, depressed feelings, and irritability. Age and
frequency of symptoms were the two variables identified via regression analysis that
helped explain the statistically significant amount of variance in attitudes towards
menopause. Age was more significant than frequency of symptoms—a finding
corroborated by the SWAN (Avis et al., 2001). In addition, perimenopausal women
reported more symptoms than did pre- and postmenopausal women. This was consistent
with other studies (e.g., Ayers et al., 2010) and suggested that perimenopause is a time
potentially fraught with a variety of physiological and psychological symptom
presentation. Overall, despite ethnic differences, women seem to adopt more positive
attitudes towards menopause as they age and move through the transition.
Huffman et al. (2005) explicitly stated their concern for women of color at
midlife: “For African American women who have had to cope with racism and sexism,
menopause may represent one more sociocultural hurdle that threatens their wellbeing”
(p. 55). They called for increased efforts on the part of health professionals to empower
women of color with appropriate information concerning midlife and the menopausal
transition. The modality of group therapy was also recommended as a means of
decreasing social isolation and augmenting social support.
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Using cross-sectional data from the SWAN, Scalea et al. (2012) examined role
stress and role reward in a large (N = 2549) ethnically diverse sample of midlife females
within the age range of 45 to 55 years. A stated study goal was to gain an increased
understanding of how race and ethnicity informs women’s experience of midlife roles.
The Center for Epidemiological Studies-Depression (CES-D) scale was used to measure
depressive symptoms, and the Multiple Role Questionnaire was adapted to assess role
occupancy and role quality. Participants were asked to rate the degree of role stress and
role reward they experienced, using a 1 (not at all) to 5 (extremely) Likert scale. Separate
analyses were run for each of four roles (mother, wife, caregiver, employee) and for the
“total role experience.”
In Scalea et al.’s (2012) study, Hispanic women reported the highest proportion of
the mother role (92.9%), Chinese women reported the highest proportion of the employee
role (86.7%), Japanese women reported the highest proportion of the wife role (85.2%),
and African American women reported the highest proportion of the caregiver role
(15.2%). Overall, the social functioning of minority females was less affected by high
role stress when compared to Caucasians. Also, African American mothers reported
fewer depressive symptoms than did Caucasian mothers. As an explanation, the authors
suggested that minority women tend to be more communally focused than do Caucasian
women and proactively seek social and group support, possibly resulting in less role
stress.
Role-enhancement theory (Thoits, 1983) served as the philosophical foundation
for Strauss’s (2011) quantitative investigation into the contextual influences surrounding
women’s experience of menopause. Strauss asserted that occupying multiple roles may
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promote women’s development and adaptation at midlife by augmenting self-esteem and
a sense of meaning and purpose in one’s life. Occupying multiple roles can also increase
social connection and buffer against strain or difficulty experienced in any one role. The
study sample consisted of 1,037 women born between 1946 and 1964 who were part of
the National Survey of Midlife Development in the United States. Factors measured
consisted of attitudes towards menopause, roles (defined as mother, caregiver, spouse,
and employee), age, financial comfort, education, and symptoms.
Using structural equation modeling, Strauss (2011) contrasted two models of
attitudes towards menopause and their respective antecedents. The first analysis
examined a one-factor model of attitudes that assumed ideas around fertility, health,
attractiveness, and affective response indicate an underlying dimension shaped and
informed by an integral set of contextual conditions. The second analysis examined a
more differentiated model with regard to menopause, aging, and contextual antecedents.
A main finding was that older, less educated, and more financially secure women who
occupied more roles were better adjusted to the loss of fertility at midlife. This finding
contrasted with McKinlay, McKinlay, and Brambilla’s (1987) suggestion that role
multiplicity adds psychosocial stress but dovetailed with the idea that many women
consider the maternal role to be their most important (Deeks & McCabe, 2004).
In their seminal quantitative study, McKinlay et al. (1987) investigated two
schools of thought pertaining to women’s depression at midlife: the estrogen-deficiency
perspective and the social-circumstances perspective. Avis (2003) corroborated that the
two perspectives hold different implications for research and thus for clinical practice.
The McKinlay et al. (1987) study was comprised of a randomly sampled cohort of
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2,500 premenopausal women in Massachusetts. The main measure utilized was the CESD, which consists of 20 self-report items concerning depressed mood. A model of the
data was formed using linear regression of the total CES-D score (p < .01). Vasomotor
symptoms (hot flashes and night sweats) were correlated with the cessation of menses,
but depression was not.
However, social context and stressful life events during the “middle years”
(defined as ages 45 to 55 years for that study) contributed to the susceptibility of women
to depression during this period:
Women would appear to be disproportionately at risk for illness or death
of a spouse, divorce or separation, midlife crisis of a spouse,
unemployment, death of parents, caring for frail elders, children leaving
home, movement to a new neighborhood, and loss of social support.
(McKinlay et al., 1987, p. 347)
The researchers concluded from multiple analyses that, despite the contribution of
hormonal changes and vasomotor symptomatology to feelings of depression, other
psycho-social-relational factors carry greater weight in the experience of midlife
depression. The potentially deleterious impact of multiple demanding caregiver roles
during this time was acknowledged as a stressor specifically related to women. It would
appear as if midlife is a “perfect storm” for women developmentally as potentially
stressful role changes and life events simultaneously occur with profound biological
changes.
Arnold’s (2005) qualitative inquiry of women in the age range of 50 to 63 years
(N = 23) was informed by Erikson’s (1980) theoretical framework and the developmental
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concept of a psychosocial crisis at midlife (generativity versus stagnation). Additionally,
Arnold (2005) integrated Jung’s concepts of soul and wholeness into the midlife
mélange:
He took the position that the middle years of adulthood represented a key
transitional period in the developmental cycle during which individuals
were drawn to seek a clearer understanding and knowledge of themselves,
their relationship with others, and their place in the world they inhabit.
(p. 634)
Arnold (2005) asked study participants to reflect upon their midlife experiences
and then make meaning from those experiences in written narrative form. From her
narrative analysis, the author identified six main themes: “(1) stepping out of the mold,
(2) letting go, (3) walking in balance, (4) moving in new directions, (5) redefining
relationships, and (6) ‘a freedom to be’.” Ideas around freedom and balance were
corroborated by another qualitative study of 23 midlife women (Smith-DiJulio, Windsor,
& Anderson, 2010) with a focus on physical health behaviors. Arnold (2005) noted that
the homogeneity and relative privilege of her study sample (i.e., heterosexual, Caucasian,
educated, middle class, and physically healthy) was a limitation on the full range of
responses.
Versey and Newton (2013) addressed race in their examination of “successful
aging” for African American and Caucasian women (N = 237) in “late midlife,” which
was operationalized as the developmental stage immediately preceding old age. They
hypothesized that productive activities, such as sports, recreation, compensated work, and
spiritual commitment, moderated generativity, wellbeing, and successful aging
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differently for African American and Caucasian women. The African American women
in this study were slightly younger (M = 59.7, SD = 3.48) than the Caucasian women
(M = 62.2, SD = 3.49), but both groups were seen as transitioning from midlife to older
age. Hierarchical linear regression was used to test all hypotheses. Although African
American and Caucasian women differed in degree of involvement with sports and
recreation, spiritual and religious engagement, and paid work, both groups saw a
comparable correlation with productive activities at midlife and successful aging and
generativity. Artmaking and aesthetic considerations were not included in the recreation
realm or the authors’ conception of productive tasks.
Quantitative and qualitative studies focused on midlife for women in both the
international and domestic spheres have largely been informed by the health sciences and
health care disciplines, especially the field of nursing. This speaks to an overall
proclivity in the literature to house menopause research in the medical domain. It is
necessary to expand the range of menopause research to include the broader
developmental considerations of midlife transition and its concomitant sociocultural,
psychological, spiritual, emotional, and relational changes. The next section explores
ways in which researchers have used art and expression to expand their inquiries into
menopause and midlife.
Arts-Informed Studies
Arts-informed inquiries into the midlife or menopausal experience for women
were sparse. The art therapy literature was abundant with studies involving children,
adolescents, and older adults, but women at midlife experiencing menopausal transition
continued to be neglected. Such perennial omission is ironic in light of the American Art
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Therapy Association reporting in its 2009 annual membership survey that its
demographic composition was 93.5% female with a mean age of 48.44 years (Elkins &
Deaver, 2010). Other high-income countries, most notably Britain and Australia,
continued to produce arts-informed investigations explicitly focused on women’s
embodied experiences at midlife and beyond.
Informed by feminist theory, McLaren (2001) developed her research methods as
a graduate student at Curtin University in Western Australia; her book was based upon
her doctoral thesis. She conducted qualitative interviews with 12 Australian female
artists with the articulated aim of investigating the lived experience of menopause. As
such, she synthesized women’s subjective reflections on menopause within the context of
wider historical and sociocultural narratives:
It is a conversational mapping of embodied space and time as they
reimagine memories and actual experiences that have informed their
changing sense of sexuality, femininity, and self during the transitional
stages of this biological process. I explore how women experience the
absence of blood, and how this disruption to their cyclical and fertile
bodies impacts on the ways in which they then use their bodies to express
their creativity, and sense of embodied female self. (p. 4)
McLaren (2001) respected her participants as co-creators and welcomed poetry,
diary and journal entries, personal letters, and short stories as data in addition to visual
imagery. Like Mackey (2007), McLaren (2001) chose phenomenology as her
philosophical frame of reference and referenced van Manen’s work (1990) due to his
semiotic leanings with regard to hermeneutics and phenomenology. Unlike Mackey
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(2007), McLaren (2001) employed researcher reflexivity and was transparent about her
personal evolution from artist to researcher, as well as about her particular brand of artsinformed methodology: “With my background as an artist, I was creatively challenged by
van Manen’s suggestion that a researcher may need to invent, or discover, a
methodological approach that will enable an energetic response and appropriate
investigation of the phenomenon in question” (p. 5).
Marnocha, Bergstrom, and Dempsey (2011) also sought to “give voice” to midlife
women managing menopause using interviewing and artmaking. Thirteen European
American women recruited via snowball sampling met the inclusion criterion that they
were experiencing naturally occurring (i.e., not surgically or chemically influenced)
menopausal or perimenopausal symptomatology. Data were gathered from hour-long
interviews and participants’ drawings that depicted what their menopause journey meant
to them. Interview recordings and artistic products were transcribed and analyzed
according to the properties of transitions theory (Meleis, 2010).
Themes and properties were identified as “Changes in my Body (Awareness),
Sharing with Others: Not My Mother (Engagement, Change, and Difference), and Going
on with Life (Time Span, Critical Points and Events)” (Marnocha, Bergstrom, &
Dempsey, 2011, p. 239). The researchers, faculty members of the Oshkosh College of
Nursing in Wisconsin, affirmed that knowledge is power as far as menopause is
concerned. They suggested that early education may serve an anxiety-reducing function
that could ultimately lead to less perceived need for pharmaceutical intervention. This
preventative approach corroborated Gibbs, Lee, and Kulkarni’s (2012) recommendations
with regard to improved efforts around exercise, diet, and social supports at midlife.
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Matarese (2005) explored Western women’s individual and collective experiences
and perceptions of menopause via “an emancipatory group process” philosophically
inspired by Friere (1970) and designed to “facilitate the process of envisioning and
creating change in the women’s life world” (p. 36). Nine European American
participants met eight times for 90-minute group sessions over a 10-week period. The
nine women, recruited as “co-researchers,” ranged in age from 49 to 63 years, with a
mean of 55 years. Four had used HRT, and all had experienced pregnancy and
motherhood. The primary inclusion criterion was self-identification as being on the
menopausal journey. This study was not an arts-informed inquiry, but it is referenced
here because this author believes that its methodology could have been strengthened by
the incorporation of artmaking or visual data.
In accordance with emancipatory study, the focus of Matarese’s (2005) analysis
was placed on group process. Matarese did not specify what literature or educational
materials were presented in the group to help elicit content and responses from the coresearchers. Themes were named as they emerged in real-time during the group process,
and findings were validated within the group at each subsequent meeting. The themes
that arose concerned physical, social, emotional, cultural, and spiritual changes and
control, freedom, and loss. The author was explicit with regard to her concern for
women’s health at midlife. She was critical of the dearth of information and support
available for women during the menopausal transition.
Viney and Foster (2007) explored group processes through menopause workshops
and chose to implement drawing within their protocol as a means of nonverbal
exploration. Personal construct theory (Kelly, 1955/1991) served as the key
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philosophical foundation of the inquiry; the authors acknowledged that personal construct
theorists welcome artistic modes of expression and are proponents of visual data
inclusion. A specific methodology was not articulated beyond the fact that female
participants in New South Wales, Australia were given the directive to draw a personal
situation arising from their experience of menopause, as well as its opposite. Including
an opposite perspective was intended to expand ideas, options, and choices by illustrating
the poles of the situation.
In addition to the information-gathering and elucidation aspects of the drawings,
Viney and Foster (2007) also noted group processes as a critical aspect of support and
strength for the participants during the experience. The ultimate goal of the menopause
workshops was to “provide an opportunity for women to nonverbally and verbally
explore their construing about menopause . . . and ideally to achieve a feeling of control
about their choices” (p. 149). Such intention around construing dovetailed with the
emancipatory context framework Matarese (2005) used as both studies sought to expand
women’s conceptions of themselves at midlife, hoping to empower participants with a
sense of agency during a potentially difficult time of transition. The case Viney and
Foster (2007) made for expanding options and reimagining at midlife was strengthened
through the inclusion of visual data and artmaking.
The narratives of three women who participated in therapeutic artmaking at
midlife were collected and analyzed by British researchers Reynolds, Lim, and Pryor
(2008). The women, although technically in “old age” (ages 65, 70, and 72) at the time
of the inquiry, had participated in therapeutic artmaking earlier in their lives when they
were managing depression associated with marital breakdowns. Although not focused on
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the menopausal transition specifically, this study was salient in its elucidation of the
staying power of therapeutic artmaking for an impactful midlife stressor—marital
dissolution. All three women had distinct recollections of the benefits they received from
making art some two decades prior; each believed that with the assistance of an art
therapist, they had transitioned successfully through their difficulties. Although the
inquiry was limited by its extremely small sample size and reliance on retrospective
reporting, the results were a testament to the endurance and time-release benefits of
therapeutic artmaking, specifically during difficult and painful life transitions.
Departing from visual art, Donofrio, Vetter, and Vracevic (2010) explored
“creative movement” as an intervention for midlife women (N = 16) aged 42 to 72 years
involved in caregiving for their frail mothers. Although caregiving can be an extremely
rewarding and beneficial task, it can also be experienced as an undue burden resulting in
depression, fatigue, stress, exhaustion, self-neglect, and interpersonal stress, especially
upon midlife women, who tend to comprise the bulk of the caregiver role
demographically (Sullivan, 2004). In addition to the creative movement group (n = 4), a
caregiver’s support group (n = 6) and an educational group (n = 6) were presented as
intervention options; caregivers were self-assigned to the intervention group of their
choice.
Each of the three groups met for an hour each week for approximately 2 months.
Participants were asked to fill out weekly self-assessments with regard to depression,
irritability, stress, anxiety, and concentration. The results section of Donofrio et al.’s
(2010) study was unwieldy because the creative movement group was not included in the
quantitative data due to inconsistencies in participant reporting. Additionally, the fact
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that the participants self-selected their groups and were not randomly assigned potentially
skewed the results. Further, the authors were not transparent about their choices with
regard to statistical analyses, thereby further obfuscating the data. Overall, the choice of
quantitative analysis with so few participants was questionable. Post-intervention
qualitative interviews did reveal that members of the creative movement group found
their time in session to be “relaxing.” The importance of this study is that it brought
attention to the profound stress of the caregiving role for women at midlife.
British researchers Hogan and Warren (2012) situated their inquiry within the
ontological framework of critical gerontology. Such a perspective challenged the
hegemony of the biomedical model of aging by expanding narratives to include topics
such as gender, race, and socioeconomic inequality that can compound and complicate
the aging experience. The authors viewed themselves as responding to “the need for rich
qualitative research data that interrogates the narratives that older women create to
understand their embodied experience of aging” (p. 331). Such a stance dovetailed with
feminist challenges to the deficiency perspective of the biomedical model of menopause
(Hyde, Nee, Howlett, Drennan, & Butler, 2010; Kaufert, 1982).
In Hogan and Warren’s (2012) study, four groups of women (sample size not
reported) were identified to participate in the grant-funded Representing SelfRepresenting Ageing initiative led by an interdisciplinary and multimodal research team.
One group utilized techniques from analytic art psychotherapy, as facilitated by an art
therapist registered in the United Kingdom; other groups utilized various photography
and phototherapy techniques. Members of all groups participated in a qualitative
interview before and after their respective art projects. Guided by a collaborative,
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analytical, and empowering approach within a “visual anthropology” milieu, participants
were actively encouraged to challenge dominant representational paradigms of aging.
This study emphasized the importance of researcher reflexivity, as well as participant–
researcher co-creation in an effort to diminish inherent power imbalances.
Methodological complexity was embraced: “The advantage of running four different
projects with four quite different populations of older women, using different visual
research techniques, is that it affords the opportunity for the creation of multidimensional
accounts” (p. 344). Like Viney and Foster (2007) before them, Hogan and Warren
(2012) sought to empower women to expand their narratives on aging at midlife and
beyond using art and visual representation.
Artmaking
The creative experience is both universal and idiosyncratic; it is part of our
birthright and bio-aesthetic heritage as human beings (Dissanyake, 1995). The literature
on art therapy contained countless anecdotal reports, clinical observations, and case
studies (e.g., Kramer, 1993; Malchiodi, 2003; Rubin, 1999) with regard to the potential
therapeutic benefits derived from making art. Studies in the field were predominantly
small scale with limited numbers of participants, unlike the aforementioned large-scale
MWHS, Seattle Midlife Women’s Health Survey, WHI, or SWAN domestic
investigations into women’s health. According to Wiggs (2010), it is possible that
“creativity enhances meaning-making in the lived experience of aging post
reproductively” (p. 229).
In recent years, mandala making has emerged as a nonthreatening and easily
accessible creative endeavor for individuals who would not otherwise participate in the
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artmaking experience (Buchalter, 2013). Famed Swiss psychiatrist Carl Jung (1972) was
credited with first integrating the artistic use of the mandala with psychotherapy in the
Western European milieu. The circular form of the mandala in particular speaks to a
universal symbol of wholeness and continuity that serves as a projective space for the
symbolic contents of the psyche:
Among the mythological representations of the Self one finds much
emphasis on the four corners of the world, and in many pictures the Great
Man is represented in the center of a circle divided into four. Jung used
the Hindu word mandala (magic circle) to designate a structure of this
order, which is a “symbolic representation” of the nuclear atom of the
human psyche whose essence we do not know. (von Franz, 1964, p. 230)
Historically, Hindus and Buddhists have incorporated mandalas and mandala
making into meditation practices. The concept of samsara relates to Eastern philosophies
and religions and speaks to the cyclical nature of life—the continual processes of birth,
death, and rebirth. The circle is the shape that most accurately reflects life’s perpetual
cycles. The creation and subsequent destruction of sand mandalas by Buddhist monks, a
practice called dul-tson-kyil-khor, or “mandala of colored powders,” attends to sunyata,
or ideas of impermanence and non-attachment to the physical plane (Katz, 2013). The
state of non-attachment, emptiness, hollowness, nothingness, or void that is a necessary
pre-requisite for enlightenment, is best represented by a circle:
The mandala is also a sacred symbol for Native Americans. For the shamans, the
center of the circle, or hoop, holds sacred healing power. In Christianity and
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Islam, the circle is used in various divine symbols such as the Celtic cross, the
halo, and the dome. (Katz, 2013, p. 11).
Studies that employ the mandala fall mainly into two camps—those that utilize
preconceived, predesigned, and preformatted mandalas to elicit information from
participants, and those that rely upon content the participant creates with the simple
prompt of a circle on a page. The use of the mandala for the current study falls into the
latter camp. Artists and art therapists, due to their extensive training and aesthetic
competencies, are often better suited to the artistic freedom suggested by a blank circle
on a page than those who have not been initiated into the world of art materials.
Henderson, Rosen, and Mascaro (2007) focused their investigation of the healing
power of mandalas on those suffering from self-reported symptoms of posttraumatic
stress disorder, such as anxiety, depression, and physical illness. They randomly
assigned participants (N = 36) to either the control group (n = 17) or the mandala group
(n = 19). A battery of five measures—the Posttraumatic Stress Diagnostic Scale, the
Beck Depression Inventory, the State-Trait Anxiety Inventory, the Spiritual Meaning
Scale, and the Pennebaker Inventory of Limbic Languidness—were given at the first
(Time 1), last (Time 2), and 1-month follow-up (Time 3) sessions. All participants
received a blank sheet of paper, a box of crayons, and a pencil. Members of the mandala
group were instructed to draw a large circle on the paper and then fill it in with symbols
and designs related to their trauma; the use of words was discouraged. Control group
members were assigned a different art task that did not involve mandala making.
Henderson et al. (2007) made a statistical comparison of the groups using oneway ANCOVA. The use of ANCOVA allowed the researchers to ascertain mean
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differences between groups at Times 2 and 3 while controlling for different levels of
trauma symptom severity at baseline (Time 1) as measured by the Posttraumatic Stress
Diagnostic Scale. Mandala group members had initially reported more severe trauma
symptoms than had control group members at Times 1 and 2; however, 1 month later (at
Time 3), they reported less severe trauma symptoms than the control group. The authors
explained the time-release effect of the mandala making:
The fact that the experimental group did not exhibit the lowered level of
traumatic symptoms until a month after the experimental manipulation
may suggest that the exercise led to changes deep within cognition, thus
facilitating increasing gains over time as opposed to the diminishing gains
over time that are typically seen in such studies. (p. 151)
Henderson et al. (2007) acknowledged that Jungian theory is not usually the basis
of quantitative research, nor is “art psychotherapy” respected among more scientific
disciplines due to its lack of empirical research. None of the researchers were art
therapists; they were vague in describing the directives and artmaking procedures
throughout the three distinct sessions. As such, their study would have benefitted from
the input of an art therapist with regard to the intervention design for both the control and
experimental groups.
Linder (2015), a Canadian psychologist who specialized in treating complex
posttraumatic stress disorder, used the process of “concurrent mandala-making” in her
intuitive inquiry of the psychospiritual impact of childhood sexual abuse (CSA).
Although not formally trained as an art therapist, she credited painting with her own
salvation:
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I am a survivor of psychological trauma and as I painted my way through
my healing process, the dark, haunting memories of my near annihilation
were given form in pictures instead of words. . . . Observing the visual
forms spontaneously emerging from my psyche, I carefully monitored my
own rebirth. (p. 144)
Linder outlined a spectrum of “soul loss” in the experience of CSA: from soul wounding
to withering, shattering, flight, theft, and soul murder—delineations that arose from the
narratives of her 12 participants.
Linder’s (2015) participants discussed their experience of CSA during 60- to 75minute face-to-face semistructured interviews with the researcher. Immediately
following the interviews, participants were invited to create mandalas informed by their
trauma narratives. The researcher, sitting at a table facing the participant (at a distance
where they were unable to see each other’s drawings), drew her response mandala
concurrently. Following the artmaking, researcher and participant sat together and
compared and contrasted their works.
As a transpersonal researcher and practitioner, Linder (2015) employed imaginal
resonance as her approach to the art as nonverbal data. The five steps of imaginal
resonance Netzer (2013) described include immersion and interior listening, waiting and
open experience, availability and innocence, unconditional acceptance and intuition, and
surrendering with a closing ritual. Linder (2015) credited inclusion of art and arts-based
research as prime generators of transpersonal insight into the experience of CSA. Many
of the participants then continued to develop their insight in individual therapy, as
reported at follow-up.
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Art therapists were involved in a study investigating mandala drawing with
women undergoing treatment for breast cancer (Elkis-Abuhoff, Gaydos, Goldblatt, Chen,
& Rose, 2009). The researchers sought to create a “noninvasive approach” using
artmaking to help inform the treatment team about the level and degree of patient
discomfort. They hypothesized that variables within the mandala drawings would
correlate with the patients’ physical states, thereby indicating any psychosocial issues
such as depression, anxiety, or social isolation that would require proper attention in a
holistic treatment approach: “The psyche can have an effect on the body in health and
sickness, even to the extent of giving a new lease on life to the diseased individual”
(p. 232).
Elkis-Abuhoff, Gaydos, Goldblatt, Chen, and Rose (2009) recruited 14 women in
the age range of 28 to 90 years (M = 61.6) who had received a recent diagnosis of breast
cancer. They gave colored pencils and a white index card with a black circle outline to
each patient participant every time they visited their physician during the duration of their
treatment; participants were instructed to “color in the entire circle.” In total,
39 mandalas were collected and rated independently by three raters who used a 5-point
Likert scale to assess color usage, line quality, and line pressure. The researchers then
reviewed the patient’s medical charts for correlates between visual elements of the
drawings and patient progress and prognosis. It was unclear from the study why only
39 mandalas were collected. With 14 participants, this means that, on average, fewer
than three drawings were collected from each woman, and one would assume that breast
cancer treatment requires more than three visits in total.
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In addition, Elkis-Abuhoff et al.’s (2009) quantitative results demonstrated
interrater reliability only with regard to the mandala assessment tool but noted nothing in
relation to patient progress. The researchers used interpretation to create correlations
between the mandalas’ visual content and the information in the patients’ charts. The
study would have been strengthened by including qualitative data as represented by the
patient’s own voice via their subjective interpretations of their mandala drawings.
Asking women to articulate their lived experience with regard to breast cancer treatment
and mediating art efforts would undoubtedly have an empowering effect that could
potentially influence treatment outcomes for the better. Lastly, there were no measures
for psychosocial factors, such as the aforementioned depression, anxiety, or social
isolation. The case for mandala drawing as an effective assessment of healing would
have been better served with pre- and post- measures in those domains.
The employment of predesigned mandalas for anxiety abatement was the focus of
Curry and Kasser’s (2005) inquiry. Operating under their premise that the act of coloring
a mandala is a form of meditation, the researchers hypothesized that participants who
colored a mandala for 20 minutes would experience greater reductions in anxiety than
participants who engaged in a free-form coloring exercise for the same amount of time.
A convenience sample of 84 (29 male and 55 female) Midwestern undergraduate students
between the ages of 18 and 22 years were given the State Anxiety Inventory (SAI) at
baseline (T1). They underwent an anxiety-induction exercise, during which they were
asked to write for 4 minutes about a time in their lives when they felt “most fearful”; the
SAI was again administered immediately following the writing exercise (T2). The
participants were then randomly assigned to the mandala (n = 30), free form (n = 27), or
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plaid condition (n = 27). Participants in the plaid condition were given a square, plaid
design to color instead of the circular, preformed mandala template. Six colored pencils
were provided for the exercise; color choice or use were not explicit concerns of the
study. Researchers administered the SAI a third and final time (T3) after 20 minutes of
coloring.
Analysis of T1 anxiety scores showed that participant randomization was
effective because baseline anxiety scores were equivalent across the three groups. The
ANOVA calculations, along with subsequent t-test group comparisons, revealed that both
the mandala group and the plaid group had lower T3 anxiety scores than did the freeform group, and the mandala and plaid groups did not statistically differ from each other.
Researchers were surprised to discover that the anxiety levels reported at T3 for both the
mandala and plaid groups were significantly lower than T1 anxiety scores for both
groups, suggesting that the anxiety-reducing effects of coloring a preformed geometric
outline were greater than originally anticipated (Curry & Kasser, 2005).
Again, Curry and Kasser’s (2005) study was limited by the fact that neither
researcher was a trained art therapist. Had art therapists been consulted, then perhaps the
awareness of how anxiety inducing a blank sheet of paper can be for most non-artists
would have been factored into the study design. The researchers acknowledged that
participants in the free-form group “desired more direction,” stating, “This lack of
direction and structure may have kept the participants from continuously coloring during
the entire 20 minutes or may have made their coloring experience nonoptimal in other
regards” (p. 84). The authors did suggest some interesting real-world applications for
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coloring mandalas, such as using them to reduce test or performance anxiety immediately
before a stressful or high-stakes task.
Art therapists were involved in a replication of the Curry and Kasser (2005)
investigation, this time with different results. Specifically, van der Vennet and Serice
(2012) also used a convenience sample of college students (N = 50), albeit an older
(M = 34.2 years) sample with a much lower male-to-female ratio (nine men, 41 women).
They used the same procedure as Curry and Kasser (2005), and the same issue around the
free-form group arose: “Participants in the free form group struggled with the lack of
direction and structure for their art activity. Some participants paused often, seemingly to
think about what to color next” (van der Vennet & Serice, 2012, p. 91). Again, the lack
of a directive seemed ill advised when the study sample has no defined orientation to art
or artmaking. The replication study results differed from the original study in favor of
the mandala exercise, because only the mandala group demonstrated a statistically
significant reduction in anxiety at T3 compared to T1. Neither the plaid group nor the
free-form group could boast similar significant results. In fact, no differentiation between
the plaid design and the free-form experience was made. In their discussion, the authors
acknowledged that art therapists usually prefer more free-form explorations to preformed
mandalas.
Palmer, Dowrick, and Gunn (2014) employed pre-drawn mandalas in their
investigation into depression treatment services in Australia. The study involved
participatory action research (PAR) methods conducted across six primary-care centers.
The researchers approached the mandalas as tools for visual data collection that they
hoped would open up a “reflective space” for busy practitioners to share subtle aspects of
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their practice. Six pre-drawn mandalas (three with a square format, two with a circular
format, and one with a hexagonal format) were presented to PAR group attendees who
represented a range of service providers in the medical environment; between four and
16 participants attended each of the six group sessions. Participants (N = 49) were
instructed to choose a pre-drawn mandala and then write about why they made their
choice and how they felt their choice reflected the organizational system of depression
care in which they were involved.
Palmer et al.’s (2014) qualitative analyses revealed both positive and negative
themes associated with the mandalas that participants then were able to relate to
depression care and depression itself. For example, one mandala that looked like a
“maze” was associated with being on a “journey” with doctors and staff, as well as being
a “dead end,” similar to how depression can feel. Overall, the pre-drawn mandalas were
successful graphic elicitation tools and fit well within the PAR design. Palmer et al.
credited the mandalas with being easy-to-use, democratic instruments because they
opened discussion among a variety of care providers in different hierarchical positions of
institutional power. Unique insights were gained about the nature of depression itself, as
well as about the intricacies and frustrations of coordinating care for depression. The use
of pre-drawn mandalas was again acknowledged as a study limitation that potentially
confined participants’ imagination and expression; art therapists were not consulted.

Summary
Encouraging participants to construct their own mandalas allows potentially rich
projective content to come forth and be witnessed. It can be empowering to create one’s
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own visual schematic with proper guidance and support. Preformatted mandalas are a
useful research tool that can elicit informative thoughts, feelings, and emotions; however,
this dissertation study is biased towards the belief that the artist’s hand (or, as in this
study, the art therapist’s hand) is an integral part of the inquiry.
The literature on menopausal and midlife transition for women in both the
international and domestic spheres offers a wide array of methodology, results, and
conclusions. Quantitative inquiry alone does not usually seek to give voice to the
individual, while qualitative inquiry often seeks understanding of a phenomenon through
the lens of an individual’s lived experience. Such understanding can be strengthened by
the incorporation of an arts-informed approach that brings art and artmaking to the data
sets. This study aimed for a holistic investigation, seeking the integration of art,
reflection, and interview towards the aim of meaning making at midlife.
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CHAPTER 3
Method
This qualitative study was situated within the realm of phenomenological inquiry
as it sought to uncover dynamics of the lived experience of midlife transition. The
intention of this inquiry was to illuminate and illustrate certain elements of midlife
transition for seven female art therapists between the ages of 40 and 65 years. Data were
gathered from interviews, artist statements, and artworks.
Artmaking was central to the process. Participants were asked to produce six
mandalas with regard to six domains of midlife transition: physical/biological, emotional,
social/relational, spiritual, intellectual/psychological, and sociocultural. The researcher
chose these domains for their repetition in the literature on midlife (e.g., Lu, 2011;
Matthews et al., 1990; Northrup, 2010) and in the researcher’s clinical experiences of the
past decade. Participants were also asked to write a one-page artist statement about each
mandala and engage in a 20- to 30-minute recorded telephone interview about the
experience. The mandalas served as a focal point for both the elements of midlife
transition that were under investigation and the tasks of this study (artmaking, writing
about one’s art, and discussing one’s art in an interview).
Data analysis began with transcribed interview data and was informed by the
Listening Guide (Gilligan, Spencer, Weinberg, & Bertsch, 2003), a feminist method of
understanding qualitative data. Further, a phenomenological hermeneutical approach
(Lindseth & Norberg, 2004) was also used towards the distillation of essential themes.
Multiple listenings of the recorded interviews, coupled with multiple readings of the
interview transcriptions, oriented the researcher to viewing the mandalas and
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understanding the artist statements. The process was iterative and cyclical, with the
synergistic overlap of three data sets (42 artist statements, 42 mandalas, and interview
recordings/transcriptions) continually explored, as represented in Figure 1.

42 artist statements

42 mandalas

interview
recordings/transcripts

Figure 1. Graphic representation of synergistic overlap of the three datasets.

Setting
Participants made art in their own personal and professional spaces. All
information between the researcher and participants was transmitted electronically via
email. All of the interviews were conducted via telephone. The interviewer/researcher
digitally recorded the interviews and then sent them to an online transcription service.
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Lesley University’s Internal Review Board granted permission to conduct this study
(Appendix A).
Participants
Recruitment for this study was conducted via email. The researcher sent an initial
recruitment email to the community members of the New York Art Therapy Association,
as well as to the Evergreen Art Therapy Association, which is based in Washington State.
The initial email sought out female art therapists in the age range of 40 to 65 years who
were willing to produce six mandalas over 6 weeks, centering on six domains of midlife
transition. Anyone interested by the initial email was invited to respond directly to the
researcher for further information. Nineteen women responded to the initial email, 12 of
whom responded to a second email with consent forms attached. Seven women
completed the study in its entirety.
The only study-qualifying demographic information the researcher sought was
age (40 to 65 years) and occupation (art therapist). Any personal or professional
information the researcher received beyond age and occupation was offered completely at
the discretion of the participant. This choice was made to empower participants with
regard to the personal information they disclosed and to allow them to define and identify
with their own descriptors. A brief introduction of the participants using pseudonyms to
protect their confidentiality follows (listed in descending chronological order from oldest
to youngest at the time of the study).
Lauren
Lauren was 61 years old, divorced, heterosexual, and currently single. She
worked at an inpatient facility in upstate New York. She was raised Catholic but was no
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longer strongly attached to that faith. She had been an art therapist for approximately the
past 10 years.
Marianne
Marianne was 60 years old. She mentioned no personal or professional details
during the interview, other than that she lived in New York State.
Lee
Lee was 59 years old. She was married to a woman. She lived in Washington
State and worked in private practice and at a public school. She had been an art therapist
for approximately the past 10 years.
Katherine
Katherine was 53 years old and married to a man. She worked as an art therapist
in private practice, as well as at an oncology unit in a local New York hospital. She
described herself as an “empty nester,” having just sent her third and youngest daughter
to college.
Rebekah
Rebekah was 50 years old and married to a woman; they had one child. She lived
in the Seattle, Washington area and strongly identified with her Jewish faith. She worked
in a private practice setting and had been an art therapist for over 20 years.
Devorah
Devorah was 48 years old, married to a man, and a mother of three. She strongly
identified as a breast cancer survivor and called herself a “survivor-warrior.” She lived
and worked on Long Island, New York.
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Karen
Karen was 47 years old; she was single and had no children. Her mother had
recently died after a long struggle with Alzheimer’s disease; Karen had been her primary
caretaker. Karen was raised in a religious (Christian) family in Washington State. She
had been working in and out of mental health settings for the past 10 years.
Materials
Participants were instructed to use any art materials to construct their mandalas;
no size limitations were given. The researcher requested that the participants give each
of their six mandalas a title and include the size and materials in their artist reflections.
Not all participants complied with the request.
Procedure
Participants were emailed two consent forms—a “research informed consent”
(Appendix B) and a “consent to use and display art” (Appendix C)—as well as one page
of instructions, guidelines, and suggestions (Appendix D). The researcher encouraged
participants to work at their own pace but set a 6-week time limit for collection of the
data. Reminder emails were sent at 2 weeks and 4 weeks into the experience.
The six domains of midlife transition identified for this study were
physical/biological, emotional, social/relational, spiritual, intellectual/psychological, and
sociocultural. Some participants approached the artmaking in that order as that was how
they were listed on the suggestion sheet, whereas others went in an order that felt right
for them. Once the researcher digitally received the signed consent forms, the six
mandalas, and the six writings from a participant, she then scheduled a telephone
interview with each participant.
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The phone interviews were recorded on the researcher’s laptop computer in real
time. The interviews ranged in duration from 20 to 45 minutes, with the average length
of conversation being approximately 27 minutes. The prompt for conversation was,
“How was it to make art about midlife?” At the time of the interview, the researcher had
neither viewed the mandalas nor read the artists’ reflections. This was an intentional
choice to allow only the participant’s experience of the process to guide the interview.
After completion, the interviews were sent as a digital file to an online
transcription service that guaranteed confidentiality protections, such as 32-bit
encryption. The transcribed interviews then were sent to the participants for them to
read, edit, and verify. Once all data sets were collected, the data analysis process began.
Data Analysis
Data analysis was approached on two main fronts: text analysis and art analysis.
Text analysis refers to the qualitative data from interview transcriptions (derived from the
source material of recorded interviews) and artist statements. Art analysis refers to the
processes of viewing and understanding the mandalas themselves. The data analysis
phase of the study extended over approximately 6 months. It entailed no less than
20 readings of each interview transcript and artist statement, no less than 20 viewings of
each mandala, and no less than three listenings of each interview transcript in real time.
Viewings, readings, listenings, and codings were repeated until data saturation was
achieved (Forinash, 2012).
Text Analysis
Text analysis began with multiple readings of the interview transcriptions and
multiple listenings of the recorded interviews. Initial encounters with raw data are
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referred to as the first listening (Woodcock, 2016) in the Listening Guide (Gilligan et al.,
2003) and as naïve readings in the phenomenological hermeneutical method of thematic
analysis (Lindseth & Norberg, 2004). The researcher made notations by hand throughout
multiple hard copies of the text, using different colors and fonts to code both the common
and idiosyncratic themes that were emerging. Special attention was paid when a
participant discussed a specific mandala. Meaningful excerpts from each transcript were
electronically cut and pasted to form a smaller, more manageable subtranscript. Meaning
units from subtranscripts were cross-checked with interview recordings to arrive at a
participant’s “I poem” (Gilligan et al., 2003). The researcher constructed “I poems” to
further explore the counterpoint, or contrapuntal, elements of the participant’s midlife
narrative.
The step of reading–listening for contrapuntal voices folds the analysis of the
interview recordings and transcripts back into the purview of the research question(s):
The researcher’s questions shape this listening, which may be based on the
theoretical framework guiding the research, or the questions raised by the
previous listenings, or both. . . . The contrapuntal voices do not have to be
in opposition to one another; they may be opposing or complementary in
some way. Listening for at least two contrapuntal voices takes into
account that a person expresses his or her experience in a multiplicity of
voices or ways. It is important to note that it also allows for the possibility
that some of these voices may be in harmony with one another, in
opposition to one another, or even contradictory. (Gilligan et al., 2003,
p. 165)
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For example, the following small portion of Katherine’s transcript was reviewed
and then broken into smaller clauses, many of which began with “I” or “I’m”:

I did find it more difficult
I’m not one to try to center myself
I had lots of fun with what I was using
I bounced around
I’m an athlete and I’m very in touch with my body
I don’t want to be birthing anymore babies
. . . it’s all just changing, but I’m in the center, so there you go.

The “I poem” derived from the above text is as follows, with the contrapuntal voice
elements in parentheses:

I did (find it more difficult)
I’m not (one to try and center myself)
I had (lots of fun)
I was using
I bounced around
I’m an athlete
I’m very (in touch with my body)
I don’t (want to be birthing any more babies)
(it’s all just changing, but) I’m in the center
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This section of text relates to the research question “What is your experience of midlife
transition?” with regard to the experience of being centered in one’s body. It also relates
to the research question “How was it to make art about midlife transition?” with regard to
having difficulty centering oneself during change, but nevertheless locating oneself in the
center of the art during the mandala making: “So there you go.”
The “I poems” helped guide thematic analysis by lending themselves to a
systematic way of deriving meaning units from the text: “A meaning unit can be part of a
sentence, a sentence, several sentences, a paragraph, i.e., a piece of any length that
conveys just one meaning” (Lindseth & Norberg, 2004, p. 149). “I poems” provide
poignant units of meaning when researching lived experience because of their personal
and autobiographical perspective. While searching for a participant’s perspective or
particular voice in their lived experience, “I poems” coupled with the use of response art
allowed the researcher multiple avenues by which to reach an empathic and informative
space with the data. For example, returning to Katherine’s preceding sentiments, the
experience of seeking one’s metaphorical and physical center at midlife was a common
theme in her narrative, as it was throughout many of the participants’ narratives. The
mandalas themselves often echoed this theme with either the presence or suggested
presence of a strong, visual, center element.
Art Analysis
Once the researcher reached a degree of saturation and understanding with the
transcribed interview data and the voice-recorded data, she turned her attention to the art.
Two color copies of all 42 mandalas and two copies of all 42 artist statements were
printed from the digital files each participant sent. One set of copies was grouped by
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domain; the other by participant. This allowed a conception of the art across participants
and within domains to achieve a sense of idiosyncratic style, process, and materials, as
well as a sense of any commonalities, within each domain.
During their interviews, the researcher made each participant aware that she had
not yet viewed their mandalas or read their artist statements. This methodological choice
placed the onus of description on the participants because the researcher did not want to
guide the conversation based upon any preconceived impressions adopted after viewing
the art before talking to the participant. Participants were very clear during their
interviews about which domains they struggled with conceptually, artistically, or
personally, and in which domains the mandalas were easier for them to create. The
researcher used this information as a road map to help navigate and guide her viewing of
the mandalas.
For example, Karen was very clear about her process in creating the spiritual
mandala: “I kind of knew exactly what I wanted to do and . . . I enjoyed that process. . . .
I enjoyed it a lot.” However, Lee struggled with making the spiritual mandala: “The
spirituality one was the least one that I was connected to.” She felt most connected to the
sociocultural mandala: “It was just, that was really powerful. . . . I was able to really
connect with that one.” Using this participant-driven information, the researcher was
able to set up a dialogue of sorts among the mandalas of each domain, paying most
attention to the ones to which the participants made special note. The artist statements
were then probed for further elucidation, either corroborating interview information about
the mandalas or adding altogether new angles of exploration.
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The participants’ own words via their artist statements and interviews first guided
the researcher on where and how to look at the mandalas. The researcher’s training and
professional experiences over the past 25 years in studio art, art history, and art therapy
also guided the inquiry into the art. Arnheim’s (1974) ideas on balance and symmetry in
art also informed the viewings: “Of course balance does not require symmetry.
Symmetry in which, for example, the two wings of a composition are equal is a most
elementary manner of creating equilibrium” (pp. 21–22). Additionally, DiLeo’s (1983)
interpretations of unconscious elements in art and Gantt’s (2001) Formal Elements Art
Therapy Scale all informed the analysis of the mandalas.
Visual elements were sought in the art in the same way that meaning units were
sought in the text. Some questions that guided the researcher’s search for visual elements
were: Is there a strong center focus? Is there a sense of balance among the elements or a
strong sense of symmetry? Is there an interesting or atypical use of materials? Is there
an interesting or atypical use of color, line quality, image, or the like? Is an interesting
art process mentioned in the artist statement? Is a particularly strong narrative attached to
the art? Is the overall image particularly striking or impactful?
Response Art
In an effort to deepen understanding of the participants’ experiences with both
this research inquiry and the subject matter at hand, the researcher engaged in response
art. Such efforts were commensurate with the adage, “Never ask anyone to do something
you are not willing to do yourself.” Essentially, the researcher put herself in the
proverbial shoes of the participant.
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The making of response art was two-pronged. It entailed producing an original
mandala for each of the six domains, as well as replicating specific mandalas chosen by
the researcher for their unique elements. For example, Katherine’s mandala for the
physical domain titled Explosion used glued matchsticks as a collage element to
communicate the extreme heat of the hot flashes she experienced. While imitating the
creation of this mandala with matchsticks, the researcher could physically feel in her
body the rising heat to which Katherine referred. Such an empathic, embodied, and
mirroring experience with the participant vis-à-vis her art increased understanding and
awareness of the domain of midlife lived experience being explored.
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CHAPTER 4
Results
The findings of this inquiry addressed the idiosyncratic experiences of midlife
transition for the seven study participants, as well as expansion to larger themes at
midlife. It is first helpful to consider the unique effects that age has upon the midlife
experience as early midlife (approximately 40 to 47 years), mid-midlife (approximately
48 to 55 years), and late midlife (approximately 56 to 65 years) are all microstages with
unique considerations for developmental tasks. The six aforementioned midlife domains
employed for this study (physical/biological, emotional, social/relational, spiritual,
intellectual/psychological, and sociocultural) provided a structural backdrop with which
to explore and contain the participants’ experiences.
Age and Stage
All of the participants were considered to be in midlife (roughly aged 40 to
65 years); however, to frame the results of this study more completely, attention must
first be paid to the chronological age and menopausal stage of the participants.
According to the North American Menopause Society, the average age of menopausal
onset is 51 years, with most women experiencing a naturally occurring menopause
between the ages of 40 and 58 years (North American Menopause Society, 2015). The
two participants in their late 40s (Karen and Devorah) made no mention of menopause
symptomology in their art, their artist statements, or their interviews until the researcher
explicitly asked them about it.
Comparatively, the two participants in their early 50s (Rebekah and Katherine)
both expressed frustration with the myriad physical symptoms they were experiencing
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vis-à-vis perimenopause. Katherine referred to herself as being on a “countdown,”
meaning that she was on the countdown of going without a menstrual period for at least
12 months so she could officially cross over from perimenopause into being in
menopause:
I’m on that countdown. I was on that countdown last year, and then after
almost a year—I almost hit a year, I got my period. I’m on that
countdown again. . . . I’m looking forward to not being on a countdown.
Rebekah also expressed her desire to move beyond perimenopause: “If I could
just get to menopause already. . . . It appears I’m on the 15-year perimenopausal time
period.” During their interviews, both Rebekah and Katherine discussed their frustration
and impatience with perimenopause without any prompting from the researcher.
Finally, none of the participants in their late 50s or early 60s (Lee, Marianne, and
Lauren) mentioned any specific menopausal symptoms. However, these three women
explicitly referenced aging in their art, their artist statements, and their interviews. It may
be safe to assume that these three women had experienced menses cessation and found
themselves on the other side of the concomitant physical symptoms of menopause, but
the researcher never explicitly asked that question.
Thematic Analysis by Midlife Domain
During the interview phase of the inquiry, participants were asked to describe
their experience making art about midlife. Some participants felt very strongly about
certain mandalas they had created but were more relaxed or ambivalent about others.
Strong feelings about their art often lead to a deeper discussion about certain elements of
the domain. The researcher/interviewer attempted to elicit as much information as
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possible and facilitate discussion without leading the participants too far in any direction.
Table 1 shows the domains each participant discussed during their interviews:

Table 1. Domains Discussed by Participant
Domain

Lauren

Marianne

Lee

Katherine

Rebekah

Devorah

Karen

Physical/biological

x

x

x

x

x

x

x

Spiritual

x

x

x

x

x

x

x

Intellectual/psychological

x

x

x

x

x

x

Social-relational

x

x

x

x

Sociocultural
Emotional

x

x

x

x
x

The physical/biological domain and the spiritual domain (discussed by all seven
participants), as well as the intellectual/psychological domain (discussed by six
participants), were the most discussed. The social-relational (discussed by four
participants), sociocultural (discussed by three participants), and emotional (discussed by
two participants) domains were the least discussed during the interviews. These rankings
suggest that for this group of seven women, physical/biological concerns, as well as
spiritual concerns, generated the greatest amount of discussion, whereas emotional
concerns generated the least amount of discussion. The domains are presented in the
following section from greatest to least amount of discussion generated.
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Physical/Biological Domain
Most of the women interpreted this mandala as an expression of their current
embodied experience. The perimenopausal participants and the postmenopausal
participants shared commonalities in their narratives. The only participant who
interpreted this mandala as an expression of her relationship to others (her sons) versus an
expression of her relationship to herself and her own body was Devorah. Notably,
Devorah experienced menopausal symptoms and menses cessation early in life (in her
30s) due to having aggressive treatment for breast cancer. Table 2 presents the themes
and subthemes in the physical/biological domain.

Table 2. Physical/Biological Domain Themes and Subthemes
Theme
Subtheme
Seeking guidance

Heat
Confusion
Frustration
Anxiety

Growth

Blossoming
Fading
Changing
Strengthening
Preparing

Decline/loss

Loss
Pain
Fear
Death
Disease
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Seeking guidance. Katherine and Rebekah, both deep into the perimenopausal
experience, expressed a desire to seek guidance from their mothers with regard to
navigating this time of life. Both of their mothers were deceased, so both had sought
guidance from other female intimates (i.e., an aunt and a sister) with little to no avail
because those intimates had hysterectomies, which circumvented the time-dependent,
natural unfolding of menopause. Both participants expressed a longing to finally arrive at
menopause as their perimenopausal experiences had been extensive and difficult.
Katherine’s mandala served as an exemplar of the domain because of her highly
intentional use of art materials (she used actual matchsticks to convey the concept of
heat) and certainty about what she wanted to convey; she titled it Explosion (Figure 2):
I began in the center of the circle and worked outside. I used colors that
emulated the hot flashes and radiating heat I feel comes off me. Layering
the colors and then splattering the paint represent the hot flashes. The
matches were applied with glue and then I splattered to show the extreme
feelings reminding me of fire. I felt the need to go outside the circle to
emulate the feeling of radiating heat.
The use of wooden matchsticks in this mandala is profound. It conveys a palpable sense
of potential energy and implicit danger, as though a fire could break out at any moment,
or she could spontaneously combust. The spiral in the center of the mandala speaks to a
sense of change and metamorphosis that Katherine communicated throughout much of
her interview in multiple domains; she noted that the spiral motif appeared in many of her
mandalas.
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Figure 2. Katherine’s physical mandala: “Explosion.”

Rebekah also felt strongly about the physical mandala and spoke at length about
the difficulties she experienced managing her physical health: “I have a lot of battles with
my body.” She expressed confusion with regard to managing her health at midlife and
noted how medical professionals were not as helpful as she needed them to be.
Paradoxically, her mandala is calm and balanced with soft, muted colors that convey a
sense of equanimity and composure.
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Growth. Marianne and Lee (both in their early sixties) each reflected upon their
mandalas as communicating themes of growth and expansion. Lee chose a blossoming
hot pink flower as a metaphor; she titled it Blossom into Womanhood (Figure 3).

Figure 3. Lee’s physical mandala: “Blossom into Womanhood.”

Interestingly, Lee placed a very strong, square, blue border around the circular
flower—the only incorporation of a border around any of the 42 mandalas in the study.
In her interview, she stated that she really did not think of herself as aging and that she
only became aware of having any physical limitations when she broke her ankle 6 years
ago because it took a long time for her to heal and regain mobility. In her artist’s
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reflection, she likened her physical experience on this planet to that of a flower in her
garden blooming and then fading away:
As I reflect on my mandala, I can’t help but draw similarities between a
woman’s midlife and plants reaching their own maturity within their own
construct – or in human’s situation – Family of Origin. It isn’t until the
flower reaches full bloom that one can see all its true colors – its purpose.
The plant life cycle is much faster than that of humans. With each day
passing, almost without notice, one gains more insight into one’s meaning
of being. Meanwhile, I would proceed as if on autopilot just knowing I
too will get there – not knowing where there was – even that there is a
purpose. It was almost like, I just knew – collective consciousness. All
boxed in my social constructs of family of origin.
Marianne used color as a vehicle to communicate form and content. She
associated her imagery with growth and growing, recognizing biological and cellular
elements reminiscent of skin:
I was noticing that there was a lot of skin and some of the shapes
reminded me of . . . I think in retrospect, of sort of like something
growing—growth. . . . The whole thing looks very cellular and it has a
kind of body-skin quality, . . . like there’s some growth, like something’s
being planted.
She also made strong associations with color, especially the turquoise color field that
factors prominently in this piece:
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As I was creating this mandala, I was sensing how, as I age, my body is
changing, my energy is changing, and my focus is changing. Even though
in some ways my body has begun its decline, I feel stronger and more able
to help and heal others. The turquoise represents for me the healing
powers that come from a very deep part of me and that, with time, have
become stronger as I get to know and understand them better. The sparks
of green represent my ongoing growth no matter what, and the purple is a
sense of confidence and pride that comes with age. The gray to me is a
beautiful color but here may represent the aging process. The bands
around the outer edges of the mandala feel connected to the body. How
even though I am older, I am still highly active, engaged, and vulnerable.
I also sense movement as I look and reflect on it.
Notably, Marianne was the only participant to invoke the crone archetype in either art or
interview, discussing her awareness that she was moving into a new and different stage of
life: “Kind of thinking in terms of . . . not that I’m a hunched-over, little old lady, but I’m
in a different stage. . . . I’m entering a different stage.”
Lauren, the oldest participant at age 61, was happy to report that via strength
training at the gym, she now felt as though she was in the best shape of her life: “I just
feel more . . . I’m more comfortable with my body actually, now, than I was ever.” Her
mandala suggested flexibility, movement, and strength with multiple broad, wispy lines
that stretched across the diameter of the circle. She credited strength training with a
trainer for her current body positivity and feelings of potency.
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Decline/loss. Karen, the youngest participant, created a collage of food-related
images for her mandala, Garlic is for Heroes, to communicate her current dietary
complications (Figure 4).

Figure 4. Karen’s physical mandala: “Garlic is for Heroes.”

Karen’s food concerns were exacerbated by chronic pain issues. Due to caring for
her mother at the end stages of her life, she had a palpable fear of developing dementia as
she ages. She tied her current struggles with managing diet and nutrition to her desire to
stave off disease:
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Food represents one area of life for me where choices seem possible and
outcomes may be changed. My mother developed dementia, which slowly
robbed her of all vitality and left her completely debilitated for what
seemed to be a cruel length of time. I am terrified of getting dementia. I
realize my obsession with food is also a futile attempt to avoid brain
disease—something I likely have no control over whatsoever.
Karen also discussed problems with her gut in relation to powerful feeling states:
“I was somaticizing my grief, and it showed up with unbelievable digestive problems.”
She reflected upon making this mandala as a welcome reprieve from her embodied woes.
She experienced some agency while choosing images for her design—a process by which
she felt empowered.
Devorah was the only participant to interpret the physical mandala in relation to
others—specifically, her children. She titled it Growing Pains with My Boys. It shows
her holding a baby with her two school-age sons present. She reflected upon her identity
as a mother, how nice it was for her to hold them and feel needed by them, and how sad it
was for her to see them growing into their own independence separate from her, which
she interpreted as a loss for her. Notably, Devorah managed a medically induced
menopause in her 30s due to chemotherapy and radiation treatments from having breast
cancer at that time. She was currently in her late 40s and reported no typical
perimenopausal symptoms, such as hot flashes or night sweats.
Spiritual Domain
The majority of the participants conflated spirituality with organized religion,
which was surprising as the two appear to occupy disparate spaces in contemporary
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dialogues. Many participants characterized their current or historical relationships with
religion as problematic. Some spoke at length concerning the disillusionment and disdain
they had for religious institutions and communities of worship because they still felt
wounded by their experiences. Thus, many of the participants were challenged by this
domain and expressed difficulty producing a satisfying mandala. Table 3 presents the
themes and subthemes from the spiritual domain.

Table 3. Spiritual Domain Themes and Subthemes
Theme
Subtheme
Compassion

Helping
Peace
Nature
Impermanence

Center

Balance
Change
Growth
Integration
Ambivalence
Death

Community

Belonging
Structure
Ancestors
Disillusionment
Politics
Religion
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Compassion. Karen’s spiritual mandala titled Strength and Beauty served as an
exemplar of the domain. Her image presented with the strongest visual gestalt. Karen
reported an experience with the spiritual mandala similar to what Katherine reported with
the physical mandala: it was her first choice, she knew exactly what she wanted to
represent using specific materials, and it manifested quickly. It is an acrylic painting
(approximately 9 inches in diameter) of Mount Rainier in the state of Washington
(Figure 5).

Figure 5. Karen’s spiritual mandala: “Strength and Beauty.”

Mt. Rainier is a geographical icon in the region where I live. After
decades of mountain gazing, I am still filled with awe at the sight of this
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natural wonder. While I was churched as a child, and I still attend church,
my current place of worship is nature. The image of the mountain I
painted represents strength and beauty. When I focus on these things in
life, I have a sense of peace. . . . My sense of the divine is most enjoyable
when I am in a nature setting or viewing beautiful natural objects.
Although I feel grounded when communing with Mt. Rainier, at the same
time, I am aware of the impermanence of the mountain’s abiding
loveliness. Mt. Rainier is a volcano, and anything in life can change
immediately and dramatically. So I gently hold the splendor with the
reality of flux.
Karen’s childhood experiences growing up in a heavily Christian household (her father
was a Lutheran minister), coupled with her more recent experiences of caretaking for her
mother at the end of her life, had brought her to her current state of spiritual awareness.
Her main belief was that compassion is the seat of spirituality and spiritual meaning: “I
guess, things got distilled. . . . Compassion got distilled, and that was really the essence of
my spiritual experience.”
Lauren also reported a childhood heavily informed by Christian traditions. In her
narrative, she conflated spirituality with religion. Her spiritual mandala is a photograph
of an old, wooden church in the woods—a cross and a steeple figure prominently in the
composition. Despite her stated aversion to attending church, she felt a draw to the
image: “I look at this picture and I feel calm and peace that relates to a higher being.”
Her disillusionment with the Roman Catholic faith began around the time her first
marriage was annulled. She had to go before a tribunal of priests to plead her case; she
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felt as if she were spiritually and psychologically on trial. From that point on, she
developed a critique of the exclusionary nature of the Catholic Church, especially with
regard to its condemnation of homosexuality and gay marriage: “I’m a Catholic, but I
don’t really practice. . . . I don’t believe in going to church; I don’t really believe in
organized religion because I can’t believe in anything that discriminates against people.”
She communicated a political awareness associated with religion. Like Karen, she too
felt that holding compassion for and helping others is the essence of her spiritual belief
and practice.
Center. Marianne was surprised by the emergence of a cross image in the center
of her spiritual mandala. She did not conflate religion with spirituality, but rather focused
on the formal elements of the art:
I let the image take over as I leaned into my feelings about spirituality at
this time of my life. When I finished, I was surprised to see what could be
a cross or a wheel of some kind. There is a strong sense of movement in
the mark-making, but an intentional stillness. The center became a quick
focus for me, and the theme of blue is striking. I think of blue and I think
of expression, holding, and calm. For me, spirituality has those
components, including an all-knowing center.
Marianne made no reference to organized religion or any particular religious tradition in
her interview or statement despite her recognition of the emergence of a cross shape.
Notably, she commented on a “shift” in her approach to artmaking midway through the
experience, beginning with the spiritual mandala (she went in the suggested order, so the
spiritual mandala was the fourth of the six she completed): “I think also as I moved along
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the mandalas, I noticed it became more center focused and less segmented, and
everything was a little more integrated.” She also became more open to experimenting
with size and materials as the 6 weeks progressed.
Lee also delineated a strong, dark blue center in her spiritual mandala titled
Vortex (Figure 6).

Figure 6. Lee’s spiritual mandala: “Vortex.”

Concentric circles of color move inward from light to dark, lending a glowing
mysticism to the piece. Lee reported feeling least connected to the spiritual mandala
compared to the other domains, but her piece is otherworldly as she referenced
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metaphysics, astrology, and myriad other ways of spiritual knowing. She also referenced
death and the collective consciousness of her ancestral lineage in her artist reflection:
I look back, and today I realize I have incorporated a little bit of every
religious belief I have been fortunate to experience into my life. This
mandala represents the vortex within me, combining the many fragments
from the vastness of religious doctrines that suits my needs. Could this
combination of so many spiritual beliefs also be the result of collective
conscious from my ancestors before me? I would imagine spiritual beliefs
continue to evolve as we continue on this journey in this life. The story of
my maternal grandma’s last days—she was lying in bed just hours before
her death, with her arms held up high trying to grab something. My mom
believes it was the angels she saw coming for her. What a beautiful way
to go.
Katherine worked in a Catholic hospital in an oncology unit, often attending to
patients with terminal cancer. She was surprised by her spiritual mandala, which she
titled Muddled Spirituality:
That I actually feel like I am more spiritual than I thought I was is what it
comes down to. Less religious, more spiritual, and I think that has to do
with the nature of the work I do. So working with people who are in life–
death situations does provide more spirituality to your approach, and that’s
changed for me as a therapist and also probably as a person, in general, as
I’ve gotten older.
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Her color palette for this mandala is pink and grey—her two favorite colors. She
associated grey with her historical ambivalence towards spirituality and religion. Her
mandala has a center element, but it is not well defined: “The mandala has a center, but
there is blurriness, and the boundaries seem to be changing and morphing. Possibly,
that’s how I feel about my stage in life and spirituality now.”
Devorah also communicated a strong center in her colorful spiritual mandala,
Sparkle and Flow. She referenced multiple religious and spiritual symbols, such as the
Jewish Star of David, the Yin–Yang symbol, and Zen garden stones. She reported that
this was an easy and pleasurable mandala for her to construct; she did not hesitate to
begin with a clear vision of the elements she wanted to include: “I didn’t hem and haw
and stress over it.” Concepts such as balance, contrast, structure, flow, and spontaneity
were communicated in visual and written form.
Community. Rebekah cited the spiritual mandala as eye opening. She was able
to recognize that, at this point in her life, she did belong in religious spaces. Her son had
his bar mitzvah last year, and she attended eight other additional bar mitzvahs last year,
so she was able to claim some religious space for herself and her family (her wife and
their son), finally feeling a sense of belonging:
I’m way more comfortable with my spirituality than I have been in years
past. . . . That’s very connected to the fact that it was my son’s bar mitzvah
last year, and so I was in religious environments way more than I’ve ever
been, and I never really felt like there was a place for me in those
environments, but now I’m like, oh I can—I know this service just as well
as anyone else—I can be here.
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However, her spiritual mandala is visually chaotic, which Rebekah recognized in
her artist’s reflection: “This image feels like a mess.” There is no suggested center to the
piece, but rather a sense of above and below is communicated—a visual theme seen in a
few of her other mandalas, as well. Organic, anatomical, bowel-esque shapes and other
forms grant an overall visceral quality to the untitled piece (Figure 7). It was unclear
how the lines, shapes, and colors related to her current conceptions of spirituality at
midlife or her newfound acceptance in formal religious spaces.

Figure 7. Rebekah’s spiritual mandala: Untitled.
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Intellectual/Psychological Domain
The intellectual/psychological mandala also presented participants with
representational challenges. Some participants conflated education with intellect. Others
expressed fear, uncertainty, and even anxiety with regard to the relationship between
aging and declining cognitive powers. There was speculation as to the inevitability of
memory loss as one grows older and how best to protect oneself against dementia or
potentially stave off Alzheimer’s disease. Only one participant (Lauren, the oldest)
expressed the utmost confidence in her cognitive capacities at this time in her life.
Table 4 depicts the themes of subthemes from the intellectual/psychological domain.

Table 4. Intellectual/Psychological Domain Themes and Subthemes
Theme
Subtheme
Decline

Fear
Anxiety
Loss
Disappearance
Void
Anger
Sadness

Growth

Education
Frustration
Achievement
Integration
Gifts
Bright
Quick
Funny
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Decline. Katherine’s mandala, Hence the White (Figure 8), served as an exemplar
for this domain as her art process mirrored some of her deep struggles with these themes.
She referred to this mandala as “the one I love,” even though she found the subject matter
challenging and her interpretation of aging difficult. In this piece, she intentionally
worked with words in layers of white, which were symbolic of the cognitive processes
she discussed in her interview.

Figure 8. Katherine’s intellectual mandala: “Hence the White.”
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Katherine discussed her father-in-law, who, in his prime, was an intellectual
powerhouse but now was grappling with Alzheimer’s disease. She also expressed
anxiety and fear that her husband would meet a similar fate:
So, I think that the intellect one to me shows that it’s not, it’s not a
constant thing, and it disappears. So, what happens when it disappears?
You lose all those words, which I wrote and then covered up, and then it
just sort of becomes this, this vast of whiteness, which is really the void
that we all go into. I mean, some people think that it becomes dark. Some
people think that it becomes white, and I think that, coming from the white
architect, I would think it becomes white, so . . . And losing it in a way
that . . . it’s not graceful, but then I wanted to make it graceful, and that’s
where the white came in. So I think that it’s very graceful to use
something that’s quiet, and then to put . . . I put all my angry words and
other words and sort of my sadness and wrote them in white so they were
just disappeared into the canvas, which to me was kind of like
Alzheimer’s. So, and I, . . . to be honest with you, I worry my husband’s
gonna get it.
She also discussed her uncle, a famed architect who was brought down by the
“#metoo” movement for sexual indiscretion and harassment earlier in his career. She tied
his moral, ethical, and behavioral failings to his current cognitive struggles, stating her
hypothesis that there is a price to be paid in cognitive integrity later in life for bad
behavior in younger years.
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This piece is striking for its stark simplicity and its tangible illustration of the
process of fading—fading words, fading thoughts, fading memories, disappearing
identities—a whiteout, a void, a vanishing. In her art reflection, Katherine wrote of her
love for word games and voracious reading. In her mandala, the words she chose are
intentionally obscured by layers of white paper and white paint—they become ghost-like
specters. She asserted that she felt more “power” in not revealing the words and that she
chose to be secretive with them. This sentiment echoed Karen’s assertion that the
process of making her physical mandala—making deliberate, conscious choices with
materials and composition during the artmaking—felt empowering in the face of a
deleterious process (dementia) over which one has no control.
The push–pull of decline versus growth. Lee’s intellectual mandala titled
Jupiter! also depicts fading, but this time with a fading red pigment she described as
“radiating passionate energy.” Lee admitted in her interview that, historically, she had
struggled with low self-esteem in the intellectual arena—that she never had great
confidence in her intellectual abilities, and that this domain was very difficult for her to
connect with artistically. She associated her mandala with Jupiter, the red planet, the
giver of gifts and signifier of expansion. She questioned the relationship between
intellectual decline and intellectual growth at this time in her life and described herself as
being at a loss for words to connect her image with her experience.
Marianne also struggled with the intellectual/psychological mandala, stating that
the image she came up with was “jarring” for her. She left it untitled (Figure 9).
The mandala is also on construction paper, this time black. I did not plan
it, but as I reflected on my relationship to intellectual and psychological
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matters, I had a striking black-and-white image come to me. Strong
contrasting tones that go beyond the traditional circle. It makes sense. As
I learn more, forget, remember, and find my own way of making sense of
intellectual and psychological matters, I realize this process is not without
messiness. For me, the intellectual and psychological overlap anyway.
More so at this time in my life.
She noted that this mandala was the most difficult one for her to make, and that the
contrast of colors in her image quite possibly mirrors a push–pull in her relationship to
the subject matter.

Figure 9. Marianne’s intellectual mandala: Untitled.
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Growth. Karen and Devorah both used collage elements and incorporated
images referencing education and educational attainment. Karen cynically used an image
of her actual master’s degree in her mandala. She felt that, although completing a
graduate education was the pinnacle of her intellectual success thus far, the nature of the
work she had been able to land in the past 10 years since graduating was not entirely
satisfying: “Then the psychological one, that was hard because, like I paid a lot for a
degree and I don’t want to use it anymore, so that’s hard. That’s hard to let that, look at
that, right on.” She described caring for her own terminally ill mother as she battled
dementia as the most psychologically challenging endeavor she has ever endured.
Devorah took a less cynical approach to education and incorporated images of
women in graduation regalia (robes and mortarboards) with sayings such as “Imagination
changes everything,” “Be it,” and “Knowledge in youth is wisdom in age.” Intellect for
her was about working hard to achieve a goal:
This mandala reflects how one can have the vision and imagination to
dream what one can create in his or her life and be successful. I’ve always
been a dreamer and very goal oriented. I visualized various aspects of my
life at an early age and always worked hard at achieving different goals. I
imagined being a mother, being a wife, being an art therapist, and being an
artist.
Lauren’s intellectual mandala echoed visual elements expressed in her physical
mandala. Broad, sweeping, lines appeared again. However, her materials differed greatly
as she used multicolored beads glued to thin floral wire in lieu of two-dimensional
materials. This had the desired visual effect of communicating “fireworks,” “sparks,” or

86
synapses firing: “I like to think all my thoughts and ideas are like pretty, shiny, colorful
points of light dashing around my brain—a metaphoric pinball machine. Sometimes a
really good idea will score a lot of points.” She did not title her mandala (Figure 10).
Throughout her interview, Lauren made it clear that her IQ was very high and that
she processed cognitive information very quickly. She expressed her dismay with the
current American political landscape because she saw people being easily mislead by
misinformation and disinformation: “And it disturbs me that there’s so many people, I
mean, how can these—I know we live in a C-minus world, but there are so many people
who voted for him.” Lauren expressed no fear or worry concerning cognitive decline
(her own or others), even though her father had a stroke in the recent past.

Figure 10. Lauren’s intellectual mandala: Untitled.
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Social-Relational Domain
The majority of the participants interpreted this domain through the lens of
friendship, kinship, and wider community roles (e.g., therapist, teacher, and community
leader). One participant reflected in her writing that her mandala made her think of
“time,” but did not expand upon the concept or association. Overall, their narratives
oscillated between themes of connection and disconnection (Table 5).

Table 5. Social-Relational Domain Themes and Subthemes
Theme
Subtheme
Disconnection

Isolation
Alienation
Estrangement
Loss
Narrowing
Small

Change

Time
Centered
Regret
Death
Ambivalence

Connection

Reaching
Touching
Roles
Gratitude
Community
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Disconnection. Lauren’s social-relational mandala served as an exemplar of the
domain; she chose not to title it (Figure 11). During her interview, Lauren communicated
a very strong attachment to this mandala and was surprised by both the process of its
creation and the final product. She experienced its development as an automatic,
unconscious process with little thought or intention behind it. She referred to the image
as a “bullseye” and a “target”:
Anyway, this one that I did, the one with the bullseye, that one really . . .
that one really surprised me because it’s social relational. Because . . . I
wasn’t expecting what came out of this to come out. It just kind of flowed
on its own. There was no thought behind it. Some of the other ones, I
really thought about it. You know what I mean? It just didn’t happen.
But this one came out. This was just very spontaneous the way it worked.
The mandala is structured with different-colored concentric circles. In the center
are the beings Lauren deemed closest to her—labeled “In my heart” on her individualized
color key. Telescoping out from the center are “My closest loves,” “My loyal friends &
family,” “My friends,” and lastly, “Shitty people.” The outermost “Shitty people” ring
includes her father, ex-husbands, old boyfriends, and others (mostly male) by whom she
had been hurt.
Lauren expressed sadness while reflecting upon her mandala; she felt as if it truly
illustrated her inability to get close to others, and it surfaced feelings of being alone at
this time in her life. She also discussed a narrowing of her social contact with friends and
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family as time went on, a phenomenon that she has observed with the elders she cared for
at work:
I think that as, as you get older and as you have your experiences, it
changes how you do things and how you feel about things. . . Your world
gets smaller. It’s funny, I’ve noticed that because I work with seniors, and
I go “Oh my god, the world just gets so small the older they get,” but
maybe that’s not a bad thing.
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Figure 11. Lauren’s social-relational mandala: Untitled.

Sentiments of alienation and isolation pervaded her narrative; she seemed to grapple with
ambivalence towards them as an inevitable part of aging.
Katherine reported that the social-relational mandala was her least favorite and
the most difficult for her to make; she titled it Family. Like Lauren, Katherine reported
that her social contact outside of her immediate family of procreation had decreased
steadily as she aged. She noted that she did not seem to have the time, energy, or desire
to maintain social ties and engagements with friends or extended family from whom she
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often felt alienated. She too reported a distant and difficult relationship with her father.
She also positioned herself in the center of her mandala, using circles to communicate
family and friends with their relative importance denoted by size and proximity to her in
the center. Her circles are not concentric, but rather appear clustered:
I felt less focused while making this one, even though the colors are bold
and accentuated by the circles. It has an optical feel, I think, because my
relationships are ever changing but they keep me centered. I put myself in
the innermost circle with my girls and my husband around me. They are
the largest circles next to myself. I’ve made myself the matriarch, even
though my paternal grandmother held that role, and there hasn’t been a
person since her death. My other sisters and their families are closest to
me, and my father and his wife and their family have no accent colors,
because we have been more estranged until recently. I have used bold
colors and little black circles to represent my friends and colleagues.
Katherine’s assumption of the role of family matriarch was reflected in the art, as her
circle in the center is considerably larger than any of the other circles: “It’s all just
changing, but I’m in the center, so there you go.”
Change. Karen, like Lauren, mentioned in her artist statement not having a child
or a significant other. Karen’s untitled mandala is a drawing of an elephant family—a
mother and father with baby elephant in the center: “The elephant family represents my
lost dream of having a family of my own. I have remained single, while my friends have
all coupled up and had children.” She added an actual three-dimensional “friendship
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bracelet”—a multicolored, braided fabric—to the bottom of the piece as a collage
element (Figure 12).
Her narrative also reflected a changing social landscape with friendships and
family relations destabilizing and reorganizing after death, illness, and other major life
events.

Figure 12. Karen’s social-relational mandala: Untitled.

Connection. Devorah titled her social-relational mandala, Can’t Have Too
Much! She incorporated multiple elements and multiple identities into a mixed-media
collage composition (Figure 13). During her interview, she explained:
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I actually had the most fun with this one, and this was the last one I did,
and I had the most fun with this one. And I think, because I felt like this
was so complete of my world, in a way . . . in a sense, like I was
showcasing my world. And a big thing with me is connection and being
connected. And that’s just what I live for, connection and creativity.

Figure 13. Devorah’s social-relational mandala: “Can’t Have Too Much!”

Devorah only had positive associations with social connections and
communicated no themes of loss, regret, or painful change at midlife. Lauren, Karen,
and Katherine conveyed otherwise, expressing dismay with some of the changes they had
experienced in their social ecology along both kinship and friendship ties.
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Sociocultural Domain
Participants interpreted the sociocultural domain in a variety of ways, many of
which toggled between deeply personal experiences and communal experiences. For
example, Rebekah’s mandala has small spots of blood on it because she had a bloody
nose while making it. She reflected that while making the mandala, she had to interrupt
her art process to call the police on a continually disruptive neighbor. The push–pull
elements of personal experience and political-communal engagement (positive or
negative) were reflected in the majority of the participants’ mandalas, with the theme of
change emerging as a facilitating element or dimension between the two (Table 6).
Table 6. Sociocultural Domain Themes and Subthemes
Theme
Subtheme
Identity

Struggle
Movement
Endurance
Privilege

Change

Justice
Politics
Economics
Power
Hope

Community

Support
Diversity
Trauma
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Balance
Boundaries

Identity. Lee’s sociocultural mandala, Triumph, is the mandala in this domain
that carried the clearest and most concise message visually and via narrative report. The
mandala celebrates Lee’s identity as a woman and as a lesbian. She felt most connected
to this mandala—she completed it last, and it felt the most powerful to her (Figure 14).
She incorporated the universal female gender symbol with rainbow imagery as a
universal symbol of gay rights:
Our culture is filled with symbolism; therefore, I could not get away from
using them in this simplistic depiction of my sociocultural experience. I
identify as a lesbian in a society filled with prejudice and hatred. It is
frightening to think, as a society, we still have so much hatred towards
those we feel do not fit into the social construct so many Americans have
deemed “normal.” As I grew up, somehow I learned to mask my true
identity as a feminist, lesbian, and a strong-willed woman; but I am proud
to say—I have triumphed! This mandala illustrates my sexuality and the
plight of my fellow LGBT community members who have suffered
throughout the years long before my time—into today. However, we are
in a much better place than even just a few short years ago. We cannot
forget the bloodshed that stains our community. We no longer hide in
dark alleys; we proudly embrace our partners in public, we speak and
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stand up for equal rights, and we continue to fight for our place in society
as loving people wanting to be accepted. As a young woman, I had to
break down the barriers that separated me as different. I have seen and
experienced a lot from discrimination to being able to marry the woman I
love. The support of my family and friends has helped me to have
strength to carry on. I am blessed in this regard yet reminded there are so
many others who lost their lives for simply being who they are and living
their lives to the fullest. Today, I am especially saddened that our young
LGBTQ community struggles to be accepted in their families, in schools,
and amongst their peers. Our current administration scares me, but at the
same time they are revealing the basis that still exists among us. I hope
this gives us the courage to continue to fight and not become complacent
in our crusade for equal rights—be it LGBT or womanhood.
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Figure 14. Lee’s sociocultural mandala: “Triumph.”

Notably, Lee viewed her experience of aging through the lens of her lesbian
identity and what her personal evolution meant politically in society writ large over
multiple generations. She saw herself and the gay rights movement as inextricable—she
even measured time by it. For example, she equated the generational experience of
technology (e.g., from black-and-white television to iPhones) with the gains in visibility
and civil rights she experienced in her lifetime thus far. She also drew parallels between
the political fight for gay rights and marriage equality with the current fight for sane guncontrol legislation. She was the only participant to equate a political identity with a
sociocultural identity and then place that identity firmly within the arc of social justice.
She was also the only participant to discuss savings and retirement concerns at midlife
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and beyond, thereby making financial concerns an explicit element of sociocultural and
sociopolitical discussions.
Change. Devorah’s identity as a breast cancer survivor strongly informed her
sociocultural mandala, Harmony, Hope, and Freedom of Expression. Pink ribbons and
the words, “Hope CHANGES EVERYTHING,” are displayed prominently throughout
the horizontal center of her composition (Figure 15).
Devorah also incorporated a magazine image of hands with multiple skin tones to
suggest inclusivity and multiculturalism: “I placed images of hands with different skin
colors reaching upwards as a positive motion for change and camaraderie.” Hand images
appeared in five of six of Devorah’s mandalas. When asked about it, she responded that
she liked to “hold situations” literally and figuratively—that she enjoyed holding her
children when they were babies, that she held people accountable, that she had a “handson” approach to life, and that she had a difficult time “letting go.”
Color factored strongly into Marianne’s interpretation of the sociocultural
mandala, as it depicts an “explosion of colors” emanating from a suggested red center: “I
think of energy, liveliness, diversity, going outside the lines.” For Marianne, the energy
of the colors she chose spoke for itself without any reference to imagery or form. In fact,
all six of Marianne’s mandalas were driven by color, with any reference to form
emerging only after their creation.
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Figure 15. Devorah’s sociocultural mandala: “Harmony, Hope, and Freedom of
Expression.”

Community. References to community and communal identity were along a
continuum of problematic (as offered by Rebekah’s experience with her neighbor) to
empowering, as experienced by Lee (community inclusivity via gay rights) and Devorah
(community inclusivity via cancer survivorship). Karen offered an idiosyncratic
experience more towards the problematic end with her two-sided mandala, Dealer’s
Choice (Figure 16).
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Figure 16. Karen’s two-sided sociocultural mandala: “Dealer’s Choice.”
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My sociocultural mandala explores my identification in the category of
economic privilege. This is something which is constantly on my mind. I
have worked with families in poverty for the last 10 years. Also,
homelessness is a growing crisis in my city, as it is across the country. It
is terrible to see the number of people “in my own backyard” who are
living in tents or cars. The incredible part is that some of these people
actually have jobs.
She went on to explain that the house she lived in, which is depicted with acrylic
paint on one side of the mandala, was handed down to her from her grandmother: “The
circumstances which provided me with this home were not of my own merits or hard
work.” On the other side of the mandala, she glued playing cards:
The cards represent the metaphorical hand of cards we are all dealt in life.
I am not saying the power systems which keep economic disparities in
place are random; those systems are expertly engineered and vigorously
maintained. I benefit from these systems.
The tension between holding economic privilege and being domiciled versus the
randomness of life’s events that can lead to homelessness is palpable in this mandala.
Karen acknowledged that she struggled with the guilt of her privilege, and that it weighed
on her and her communal awareness. She associated the arrangement of the playing
cards to a “circular saw blade,” which has multiple layers of meaning.
Emotional Domain
The mandalas of the emotional domain centered on themes of disconnection,
growth, and connection. Participants made strong associations to colors for this domain.
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Three participants referenced their brains; three other participants referenced growth and
maturity. Heart imagery emerged in two mandalas—one with reference to sadness; the
other to extreme pain and regret.

Table 7. Emotional Domain Themes and Subthemes
Theme
Subtheme
Disconnection

Loss/Death
Regret
Repression
Sadness
Change

Growth

Maturation
Experience/Learning
Pain
Time

Connection

Balance
Change
Depth/Intensity
Expression
Perspective
Acceptance

Disconnection. Lauren and Devorah were the only two participants who
discussed the emotional domain during their interviews. Lauren especially had a visceral
reaction to her emotional mandala (untitled), going as far as to say that she intended to
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throw it away because it was too disturbing for her to continue to look at it. She depicted
a heart with large, gaping holes in it (Figure 17). In her artist statement, she wrote:
This heart has been torn and scarred and damaged. Inside it is empty. It
doesn’t really hold anything anymore. It used to be whole and viable and
surrounded in light. It was trusting and open and unconditional. But it
was not connected to the brain, which tempers the emotion and guides the
choices and, therefore, the heart chose unwisely, over and over and over
and over until one day it couldn’t choose anymore, and it realized it didn’t
know what love was. So it stopped choosing.

Figure 17. Lauren’s emotional mandala: Untitled.
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In her interview, Lauren spoke of loss—romantic loss, maternal loss, familial
loss, the loss of a beloved pet—and the cumulative, deleterious effects on her symbolic,
emotional heart that such loss has wrought:
That’s my ripped-apart heart, unable to patch back up, as much as I try.
That was a hard one. I have, you know, a lot of loss, you know, romantic
loss, my dog, I never had a kid—my dog was my kid, you know. And my
mom passed. It’s just a lot, you know, a lot of loss, so that one was a little
bit difficult, because I just don’t like to think about . . . I hate to think
about it. I like to just keep moving forward.
The pain Lauren communicated in both image and narrative was palpable.
Devorah also depicted a heart in the center of her emotional mandala titled
Hopeless Romantic—an intact heart with a teardrop coming out of it. Four of six of her
mandalas incorporated the image of a heart, a pattern she credited with her being a very
“heart-centered” and “heart-emotional type” of person. She chose to focus on her
marriage for this domain, expressing nostalgia for a simpler time with her husband:
This mandala reveals my longing for romance, deep appreciation, and
satisfactory love with my husband. I think back 20 years ago when we
first got married, where things were so much less complicated and less
intense in our life. Before the kids, before cancer, and before adolescence!
It breaks my heart that my husband and I clash many times, disagree, and
having very different personality styles and upbringing.
She spoke of not feeling as “empowered” in her marriage as she felt in other areas of her
life; thus, her choice to explore it in this mandala.
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Growth. Karen’s emotional mandala, Slow Growth, demonstrates a fascinating
art process (Figure 18). She burned the edges of cardstock paper and layered them on top
of each other in an effort to represent the growth rings of a tree:
Learning to navigate my emotions in a healthy way has been a long, slow
process, like the growth of a tree. The burning of the paper for this
artwork seemed fitting: Taming a melancholy personality and ongoing
anxiety has often left me feeling a bit scorched.

Figure 18. Karen’s emotional mandala: “Slow Growth.”
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Connection. Rebekah’s emotional mandala titled, Below the Earth Doll, speaks
to both her personal and professional process of connecting with a client (Figure 19).

Figure 19. Rebekah’s emotional mandala: “Below the Earth Doll.”

I have a highly sensitive client. I have been seeing her for many
years. . . . I had her make a doll, and it was kind of a disaster; she got very
overwhelmed as the doll’s own personality came through. I was making a
sample doll along with her. I decided to make a mandala around the doll.
The doll is in the left, bottom corner. There are four quadrants to this
image. All seem very full of life. My inner emotional life is very rich, I
do not have a ton of people to share it with. It has a life of its own. The
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small iris type flower is definitely the client. She used to lay on the couch
collapsed for the whole session. Now she is lively and engaged for the
whole session with normal ups and downs. She has grown so much. And
I’ve gotten to be a better therapist. I, at my best, am that blue wave. I can
be big; I can fill up space. Her trauma and mine are encased in the fabric
doll. It’s always there, more contained than before, but always present.
Continuum of Themes by Domain
A further distillation of themes and subthemes by midlife domain allowed them to
be conceptualized along a continuum. This spoke to the push–pull or contrapuntal
elements (Gilligan et al., 2003) of midlife transition writ large, as well as the
idiosyncratic experiences of the participants. Table 8 illustrates the thematic continua.

Table 8. Thematic Continua by Domain
Domain
Thematic continuum
Physical/biological

Growth–decline

Spiritual

Self–community

Intellectual/psychological

Growth–decline

Social-relational

Connection–disconnection

Sociocultural

Self–community

Emotional

Connection–disconnection
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Thematic Analysis Across Domains
A final distillation of themes and subthemes across midlife domains yielded a
concentration of concepts gleaned from the four data sets (Table 1). Table 9 depicts the
distilled meaning units and the frequency of their appearance across domains.

Table 9. Thematic Analysis Across Domains
Concentrated Theme
Frequency
Change/changing

6

Growth

4

Loss

4

Death

4

Balance

3

Connection

2

Disconnection

2

Community

2

Decline

2

Centered

2

Anxiety

2
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Art Analysis
Analysis of the 42 mandalas collected for this study resulted in repetitive visual
elements that were organized by domain as well as by participant. Eleven analysis
questions were developed that aimed at the elucidation of certain visual elements in the
art. Some visual elements predominated, whereas others proved less substantial.
Balance was the visual element observed in the greatest number of mandalas
(34 of 42, or approximately 81%), whereas evidence of an interesting or atypical art
process was seen in the least number of mandalas (nine of 42, or approximately 21%).
The presence of either a strong or suggested center was noted in 32 mandalas (76%);
predominantly colorful images (three or more colors) manifested in 31 mandalas (74%);
impactful narratives were found in 30 mandalas (71%); and colors were assigned
meaning in 24 mandalas (57%). Other visual elements on the lower end of representation
were monochromatic color use (one or two colors, 26%), symmetry (36%), and an
interesting or atypical use of materials (38%). The median analysis question was, “Is the
image particularly impactful?”; 43% of the images were viewed as such.
Table 10 displays a matrix of the number of mandalas in each domain as related
to the analysis question/visual element sought out in the art.

Table 10. Art Analysis by Domain

2

3

3

5

7

4

5

3

5

5

6

5

2

3

4

6

4

5

psychological

Intellectual/

1

2

4

2

4

5

7

6

relational

Social-

2

3

3

3

2

4

4

4

6

Sociocultural

1

1

4

2

2

4

6

7

6

4

Emotional

Domain

Is the narrative particularly impactful?

2

1

2

4

3

2

Physical/

Are the colors assigned meaning?

3

1

2

0

2

Analysis question/visual element

Is the image particularly impactful?

4

3

3

2

Spiritual

Is there a strong center?

3

2

3

Is the image predominantly colorful
(three or more colors)?

Is there an interesting or atypical use of
materials?

Is the image predominantly
monochromatic (one or two colors)?

biological

Is there a suggested or implied center?

2

0

Is there balance?

Is there symmetry?

0

Is there an interesting or atypical art
process?

Note. N = 42 mandalas.
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CHAPTER 5
Discussion
This chapter addresses the findings of this inquiry by placing them within the
context of the existing literature on midlife transition for women. It also ties the findings
to recommendations for further study, as well as to ideas related to clinical practice.
Additionally, new findings that are unique to this study are explored, as are contributions
to and implications for the expressive therapies field. The study’s limitations are also
made explicit.
Microstages
This study’s findings corroborate many ideas found in both the qualitative and
quantitative realms of literature on menopause and midlife transition for women. It is
useful to frame midlife transition not as a monolithic event characterized solely by
menses cessation, but rather as a series of what this researcher defined as
“microtransitions,” or “microstages,” within the larger, approximately 25-year transition.
Women at different microstages of transition (premenopausal, perimenopausal,
postmenopausal) have different embodied experiences (Ayers et al., 2009; Huffman,
Myers, Tingle, & Bond, 2005). Women’s attitudes towards menopause may affect their
experiences as they move through the transition (Kiza et al., 2012). In turn, societal
attitudes towards women and internalized misogyny may affect women’s attitudes
concerning this time of life (Delanoe et al., 2012). Additionally, women who have
experienced an early or atypical menopause due to surgery (e.g., hysterectomy,
oophorectomy) or illness (e.g., cancer treatment) have unique, embodied, transitional
experiences that are not often represented in the literature (McKinley & Lyon, 2008).
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Growth–Decline Continuum
Physical/Biological Experiences
All seven women in this study discussed the mandalas they made for the physical
domain during their interviews. However, the two participants who identified as
perimenopausal—Rebekah (age 50) and Katherine (age 53)—reported the most physical
symptoms of menopause (e.g., hot flashes, irritability, weight gain, and anxious and
depressed feelings). They also discussed their physical experiences more extensively in
comparison to the other five women. This is consistent with studies that identified
perimenopause as the most vulnerable microstage for women at midlife:
Younger women and pre or perimenopausal women had the most negative
attitudes towards menopause, suggesting that the perimenopausal phase was the
most difficult for women as it is often characterized by the most bodily changes.
As women experience the transition, they become less negative towards
menopause. (Ayers et al., 2010, p. 35)
The three oldest women who are presumably post-menopausal—Lee (age 59),
Marianne (age 60), and Lauren (age 61)—did not identify their current physical or
biological experiences in terms of menopausal symptomatology. Instead, they tended to
focus more on their experiences of aging. The two youngest women—Karen (age 47)
and Devorah (age 48)—also did not identify with menopausal symptomatology, but
rather made meaning of their midlife physical experience in relation to things outside of
themselves (for Karen, it was food and nutrition; for Devorah, it was her children and her
role as a mother). Devorah, a breast cancer survivor, sustained the effects of an early
menopause in her 30s due to cancer treatment.
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Seeking Guidance
Guidance-seeking behaviors are attributed to the potentially disruptive physical
changes of the transition. Guidance is often sought from medical professionals, self-help
books and literature, and older women. Rebekah and Katherine were both very explicit
about wanting to seek guidance about their respective transitions from elder women in
their intimate relational sphere, to little or no avail. For example, Rebekah recalled, “My
aunt had a hysterectomy, so we don’t know from her, and my mother had a major fibroid,
so we don’t know from her either.” Similarly, Katherine stated, “I am very in touch with
my body changes since I am an athlete and have been without maternal guidance through
these menopausal changes since my mother died young and my sister had a
hysterectomy.”
Rebekah also expressed her dismay with looking in the mirror and seeing her
mother’s body:
Basically, I look like my mother. Like, it’s really strange, like where did
this apple body come from? . . . Yeah, I remember when my mom was in
her 40s, and people would ask her if she was pregnant, and she would just
be devastated—and now I have that body. And now, we live in a culture
where no one would ask me if I was pregnant, but they could.
Seeking guidance from intimate others (mother, sister, aunt) was not satisfying for either
woman. The theme of seeking guidance is not new:
Overwhelmingly, women reported the need for more information, and
several participants reported turning to literature, both text and on-line.
Others turned to their healthcare providers, along with friends and family,
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specifically sisters. Notably, several women mentioned attempting to
speak with their mothers about menopause and were made to feel this
information was taboo or not spoken of. Despite actively seeking
information, not all participants found answers or felt satisfied. Women
reported finding support from friends and sisters, but felt they had not
received clear or accurate answers to their questions. None of the women
reported actively preparing for menopause, but became engaged once the
experience had begun for them. (Marnocha et al., 2011, p. 232)
Unfortunately, the idea that such guidance, once received from either personal or
professional supports, was less than helpful, is not new either.
Rebekah and Katherine also managed chronic health conditions. Both women
were very clear that their autoimmune disorders, coupled with their perimenopausal
experiences, had increased their anxiety about the current (and future) state of their
physical health. Rebekah expressed confusion with regard to ascertaining what part of
her symptomatology was natural menses cessation and what was potentially part of a
larger disease process. Confusion around body changes at midlife was recognized as a
main discourse in the self-help literature around menopause (Lyons & Griffin, 2003).
Rebekah also expressed her disillusionment with seeking guidance from medical
professionals. As a result, she regularly sought out somatic and energetic care (e.g.,
acupuncture, herbal remedies, chiropractic adjustments, and cranial sacral work) beyond
Western medicine. In the Western medical paradigm, the doctor or physician retains socalled expert status with regard to one’s diagnosis, prognosis, and health outcomes in
general. Ideally, a patient–professional partnership forms: “Your health care provider has
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a body of knowledge. What you have is a knowledge of your body. Both are necessary”
(Northrup, 2010, p. 646).
However, women are consistently delivered the message that their health
behaviors are theirs and theirs alone to control and negotiate, which ignores the influence
that context has upon choice: “It is important for healthcare providers to understand that a
person’s health and health behaviors are not merely a function of knowledge, desire, and
willpower, but are also shaped by social, economic, and physical environments” (SmithDiJulio et al., 2010, p. 974). Mixed messages abound, adding to the complexity of
embodied realities at midlife.
Intellectual/Psychological Experiences
The push–pull continuum of growth–decline that the themes and subthemes of
physical/biological domain encapsulate is also reflected in the intellectual/psychological
domain. Again, Katherine and Rebekah (the two perimenopausal participants) expressed
anxiety associated with a potential loss of intellectual prowess—a loss of memory, a loss
of language, a loss of humor, and an overall loss of personality. Again, the three
postmenopausal women (Lee, Lauren, and Marianne) expressed no such anxiety but
acknowledged the flux of cognitive capabilities at midlife as a normative process.
Likewise, Devorah (early menopause via breast cancer treatment) and Karen
(premenopausal) examined the intellectual domain with regard to something outside of
themselves, namely educational attainment. Notably, Lauren, the oldest participant
(61 years), expressed confidence that she was in the best physical shape of her life with
regard to her body’s flexibility and that her mental capacities continued to grow and
flourish.

116
Anxiety Abatement
This range of experience suggests that researchers and clinicians would better
serve women at midlife by explicitly attending to their microstage in the larger midlife
transition, paying specific attention to the needs of perimenopausal women who are deep
in the throes of embodied changes. A wide swath of the menopausal literature attends to
the experience of depression at midlife; however, the experience of anxiety at midlife is
largely ignored and unnamed. For these women, the physical and cognitive changes of
perimenopause were highly anxiety provoking and potentially disorienting. Early
intervention and psychoeducation could normalize changes for individuals during this
time.
Normalization and support could serve an anxiety-reducing function, possibly
leading to less perceived need for pharmaceutical intervention (Marnocha et al., 2011) or
a greater feeling of balance or equilibrium during perimenopause or midlife transition in
general, despite the profound changes taking place:
Thus negative social attitudes and women’s own negative attitudes
towards menopause appear to affect symptom experience and similarly
menopause experience appears to influence attitudes in a positive
direction. These findings have implications for health promotion and also
for specific menopausal symptom interventions, particularly those aimed
at changing cognitions and/or behavior such as Cognitive Behavioural
Therapy. (Ayers et al., 2010, p. 35)
Interventions should be culturally appropriate and grounded in the client’s own midlife
experiences: “It is important to assess how well women are experiencing and coping with
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menopausal symptoms, as well as with aging, culture, and relationships” (Hall, Callister,
Berry, & Matsumura, 2007, p. 114).
Artmaking may have a potential role in anxiety abatement during midlife
transition, or during times of de-centering physical and cognitive changes, such as in the
perimenopausal microstage. A sense of efficacy, self-reliance, and control can be
cultivated during artmaking processes. This was observed with Katherine’s
intellectual/psychological mandala, Hence the White (Figure 8), where she intentionally
layered and obscured words in a white circle as a means of referencing the cognitive
losses of dementia and Alzheimer’s:
I feel both ambivalence and fogginess about intellect at present. I used
words in a white circle showing the admiration and disgust towards my
uncle. While it also plays into the disappearance of intellect due to illness
and aging, as I see in my father-on-law’s state. I also have a love of
playing word games and have my own crazy goal of reading 120 books
this year, so words are appropriate for this piece. I am not interested in
revealing the words and feel more power in being secretive with them,
mirroring the loss of intellect and understanding in both situations.
Karen also discussed the power of choice with regard to art processes while forming her
mandala for the physical domain, Garlic is for Heroes (Figure 4):
Food represents one area of life for me where choices seem possible and
outcomes may be changed. My mother developed dementia, which slowly
robbed her of all vitality and left her completely debilitated for what
seemed to be a cruel length of time. I am terrified of getting dementia. I
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realize my obsession with food is also a futile attempt to avoid brain
disease—something I likely have no control over whatsoever. . . .
However, the process of perusing and arranging my collage images, some
of them initially laden with lament, helped me defuse a bit from my food
follies.
Experiencing the power of choice in their respective art processes gave both
Karen and Katherine some small sense of agency and efficacy when faced with the
overwhelming anxiety and realities of cognitive decline.
Balance at Midlife
The visual element of balance is present in 34 of the 42 mandalas (approximately
81%)—the highest representation of any visual element. Balance as a visual element is
present in all seven mandalas of the physical/biological domain. It is present in six of the
seven mandalas for each of the spiritual, social-relational, and sociocultural domains, and
five of the seven mandalas of the intellectual/psychological domain. Balance as a
subtheme came up explicitly in the narratives of the spiritual, sociocultural, and
emotional domains.
Arnheim (1974) suggested that balance in visual patterns reflects a global
tendency towards equilibrium:
Why should artists strive for balance? Our answer thus far has been that
by stabilizing the interrelations between the various forces in a visual
system, the artist makes his statement unambiguous. Going a step further,
we realize that man strives for equilibrium in all phases of his physical and
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mental existence, and that this same tendency can be observed not only in
all organic life, but also in physical systems. (p. 36)
The potentially destabilizing physical and intellectual changes women experience during
midlife transition suggest a state of imbalance at the onset of the transition that is often
alleviated as the transition endures, equilibrium is sought, and (re)stabilization is
experienced. This phenomenon is reflected in the literature and referred to as
“equanimity” or “walking in balance” (Arnold, 2005): “To walk in balance requires a
deliberate reordering of priorities. No longer preoccupied with competitive striving and
the competing demands of family and work, the midlife women take advantage of the
space and opportunity to develop new self-understandings” (p. 641). This has also been
described as a balance of “self-care” with the care of significant others such as children
or a spouse (Smith-DiJulio et al., 2010).
Along with the visual element of balance, the visual element of centeredness
shows up extensively in the artwork, with 32 of the 42 mandalas (76%) reflecting a
strong or implied center. Six of the seven mandalas collected for each of the physical,
sociocultural, and emotional domains reflect a strong or implied center; five of the seven
mandalas for the spiritual and social-relational domains do so as well. The quality of
being centered is an explicit theme of the spiritual domain. For instance, Marianne refers
to it in her artist statement for her spiritual mandala: “The center became a quick focus
for me, and the theme of blue is striking. I think of blue and I think of expression,
holding, and calm. For me, spirituality has those components, including an all-knowing
center.” It is also a subtheme of the social-relational domain. The theme of centeredness,
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or finding one’s center during midlife transition, is not reflected in the literature; it is a
new finding of this study.
The relationship between equanimity, or seeking balance at midlife, and the
quality of being centered, or centeredness, is worthy of further exploration. The circular
format of the mandala lends itself to considerations of balance and centeredness. Circles
are special shapes, as Lee expressed:
I totally believe in the mandalas and based on my training, my education, I
use mandalas still in my practice. I do believe that there’s something
about the circle and not having the hard edges and corners, I do believe
that there is something about that. . . . A circle, there is no anxiety about a
plain circle. I’ll relate it—we talk about the circles being the size of the
face. . . . It’s familiar, I think circles are familiar. I think squares—what’s
a square? Squares are all manmade . . . but the earth is round, our faces
are round. Things just have more circular edges and are more organic.
Maybe that’s the word—organic.
Connection–Disconnection Continuum
Social-Relational and Emotional Experiences
Roles. Ideas related to social roles are pervasive in the art and narratives of the
social-relational and emotional domains in this study. Despite the potential stress of
occupying multiple roles (e.g., wife, mother, employer/employee, and caregiver) at
midlife, doing so may also serve a protective function by augmenting self-esteem and
increasing social connection. Occupying multiple roles also buffers against the loss of
other roles (Strauss, 2011): “Consistent with role enhancement theory, women who
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occupied multiple roles had better adjustment to the loss of fertility. Women who have
been parents may cope with the loss of fertility better than women who have never been
parents” (p. 125).
This is explored in Lauren’s (the oldest participant at age 61) interview, as she
expressed regret and a sense of loss about not currently having a partner and not having a
child: “And, I just feel like I haven’t been able to give love to somebody, you know, real
love to somebody.” Karen (the youngest participant at age 47) also expressed regret with
regard to not having a partner or a family of her own, as seen in her untitled socialrelational mandala (Figure 12). Both Karen and Lauren had also lost their mothers
(interestingly, both of their fathers were still alive but neither participant reported any
meaningful connection with them). It would appear that the absence of the wife or
partner role and the mother role, and the loss of the daughter role (Karen has also had a
difficult time establishing herself in a meaningful work role), had a cumulative
disconnecting effect within the social-relational and emotional domains for both
participants. The fact that Karen pervades almost all of her artwork and narratives with
her sentiments of loss and grief, having spent the past few years caring for her dying
mother, also speaks to the stress of the caregiver role—especially around caretaking for
ill or dying parents (Donofrio, Vetter, & Vracevic, 2010; McKinlay et al., 1987). Karen’s
words are poignant:
When my mother died some months ago, it seemed like the center of my
world shifted. Many beliefs from my earlier faith have melted away like
snow in rising temperatures. However, I will hold onto the notion of
heaven, because I want to see my mom again.

122
Loss and death. Loss shows up as a subtheme in four (physical, intellectual,
social-relational, and emotional) of the six midlife domains. It is absent from the spiritual
and sociocultural domains—the two domains where balance is a subtheme and self–
community is the continuum. Death also shows up as a subtheme in four of the six
domains; it is absent from the intellectual domain and the sociocultural domain.
Themes of loss at midlife were abundant in the literature ranging from ideas
around the loss of fertility, attractiveness, and social stature (Rubinstein & Foster, 2012)
to examinations of role loss with regard to launching children and divorce (Dare, 2011).
Devorah and Katherine discuss the bittersweet elements of launching children, or the
“empty nest” experience. However, Karen and Lauren referenced themes of loss more
than the other participants. They both express curiosity and mild dismay over the
narrowing of their social contacts as they aged. Also, both conveyed a palpable sense of
grief in their works of art and their narratives. Lauren expresses profound grief over the
deaths of her dog and her mother. Karen’s grief over the death of her mother is
omnipresent.
Even though references to aging abound among all of the participants, Lee is the
only participant to continually reference death, both as an abstract concept and as an
inevitable outcome of life. She mused upon her own mortality:
Now, almost six decades later, here I am, . . . reflecting back over my
journey . . . as if unfolding each petal to reveal my ultimate Self—my own
true colors. Someday, having reached the equinox of mortal life, I too will
begin to fade—fading beauty into the spirit world. Mimicking a Mother
Nature in all her glory as it fades into the earth. I too, await my destiny as
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I continue to mature, preparing for the end of what we know now. In the
end, coming full circle on this beautiful vibrant journey called life.
Death as a midlife theme was notably absent from the literature on midlife. It could be
that explorations of death have been beyond the purview of most midlife inquiries. It is
also possible that death—especially one’s own death—is too anxiety provoking and too
taboo of a topic for consideration. This researcher is intrigued by the possibility of using
mandalas in the future for investigations into death and end-of-life experiences.
Growth. Growth as a theme or subtheme also appears in four domains: the
physical, spiritual, intellectual, and emotional. However, it was notably absent from the
literature on midlife for women. Even a midlife wellness study (Mackey, 2007) failed to
locate themes of growth or expansion at midlife, which is disconcerting. Narratives of
loss at midlife could potentially have counternarratives of growth, but perhaps the
deficiency model of menopause has dominated the overall general awareness of midlife
so much that an implicit bias in the research might exist.
This is where the usefulness of a continuum of themes seems apparent. In
acknowledging a phenomenon and its opposite (Viney & Foster, 2007), a range of
experience, rather than a focus concentrated upon just one pole, becomes articulated.
Hence, connection does not exist without disconnection, and decline does not exist
without growth. It is possible that themes of growth at midlife have been neglected and
that, historically, only half of the story has been told.
Perhaps the inclusion of artmaking in this inquiry gave way to the expression of
themes of growth. The process of making art is in itself a life-affirming act:
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A human being in good physical and mental health finds himself fulfilled
not in inactivity, but doing, moving, changing, growing, forging ahead,
producing, creating, exploring. . . . Indeed the chief characteristic of the
live organism may well be that it represents an anomaly of nature in
waging an uphill fight against the universal law of entropy by constantly
drawing new energy from its environment. (Arnheim, 1974, p. 37)
Creative processes at midlife certainly deserve more attention and inquiry: “Little
is known about how women view their inner being as they leave behind their
reproductive years” (Wiggs, 2010, p. 225). Anecdotal accounts exist of individuals
starting new businesses with their first social security check or learning how to paint or
writing a memoir. However, the research on midlife still largely ignored the relationship
between creativity and generativity as one ages.
All of the participants in this study have either a personal or professional (or both)
relationship to artmaking. All agreed that their midlife lives are busy and that their time is
perpetually occupied by obligations large and small, leaving little to no time for
artmaking. The scarcity of time at midlife can certainly effectively hinder creative
endeavors. Notably, two participants, Lee and Karen, expressed their desires to continue
to make art beyond the scope of the 6-week duration of this inquiry. Lee discussed her
intention to put all six pieces on display in her office, as if she were having her own onewoman show. Karen reflected that she was going to give herself “permission” to make art
again, as doing so brings her joy. Karen’s tree-ring mandala for the emotional domain,
“Slow Growth” (Figure 18), and her artist statement about it offer some salient insights
about her process of growth:
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It seems important to recognize growth and, at the same time, there is
always more work to do on myself in the emotional realm.
Disappointment has been a recurring theme, while I continue trying to
accept the things I cannot change. I am still (always) working on this.
Sadness wants to linger after my mother’s death too. Gathering maturity
is tiresome. The completed artwork is nothing more than paper, but it has
some heft to it with seven layers of cardstock. I enjoy holding it in my
hand.
Change. Change or changing appears as a dominant theme throughout the
narratives and artwork of all seven participants. It appears six times as a theme or
subtheme in the thematic analysis (Table 9). The only domain in which change or
changing is not explicitly referenced is the intellectual/psychological domain, but it is
even implied in that domain with regard to discussion around the cognitive changes
brought about by dementia and Alzheimer’s disease. Change is addressed in the
emotional domain twice—once with reference to the theme of Disconnection and the
other with reference to the theme of Connection. This attachment to both poles of the
continuum suggests that change can be viewed and experienced as being for the better or
for the worse.
Change was a theme widely referenced in midlife literature. After all, menopause
is known in the popular vernacular as the “big change” or the “change of life.” The
potentially stark changes of the perimenopausal microstage may have historical,
biological antecedents: “There seems to be a subset of women who have extreme
sensitivity to changing hormone levels associated with the menstrual cycle, and these
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women are most vulnerable at times of intense endocrine change, specifically
premenstrually, postnatally and perimenopausally” (Gibbs, Lee, & Kulkarni, 2012,
p. 325). No matter the nature of the changes, or in which domains the changes are felt or
experienced, the question of whether midlife is experienced as a normative transition or a
crisis of being (McFadden & Rawson Swan, 2012) remains largely up to the individual to
answer.
The women in this study maintained an overall attitude of acceptance towards the
concept of change in general. Marianne articulated this during her interview:
Well, I’m at this point where, “Geez, I need to start accepting some
things.” That just, this is the way it’s going to be. And even not. . . . I
could be doing certain things that might make myself more youthful . . .
and going in more aggressively to make myself more youthful. And I
actually have that choice. And I decided that that’s not where I want to be
going. So that’s a lot about acceptance, realization. And also, it’s not that
I’m accepting and giving up; I’m still quite active and assertive in taking
care of myself. I’m just seeing things more holistically.
Difficulty with accepting change mostly arose when change was tied to loss or a sense of
further disconnect. Loss without corresponding gain contributes to the idea that change is
happening for the worse. The idea that losses sustained at midlife are very difficult to
recoup speaks to an awareness of time and its limitations, as Rebecca stated during her
interview:
That there are people in my life who are my age who are not very
confident, and I worry about them. Like, I don’t know, if you haven’t
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gotten it by now, like, I don’t know if you’re gonna get it. Or as opposed
to, like, you know, people I know in their 20s and 30s, it’s like, oh, you’ve
got time to put this together. . . . Yeah, I did feel like, oh, I’m pretty lucky.
I’ve got a lot of pieces in place. And being in midlife, you know how
fragile it is. Any moment, someone could die or illness, it could all
disappear, but it feels like I’ve got it pretty good right now. . . . I’m pretty
lucky.
Limitations and Recommendations
The limitations of this study reflect the limitations of many past studies in the
field—namely, that the women in this study are beneficiaries of the first-world privilege
that is associated with high-income countries and that they appear to be relatively
homogenous with regard to ethnicity and level of acculturation. They are all educated
(all six have master’s degrees) and they are all employed. It is assumed that all of the
women are middle-class or above on the socioeconomic scale as evidenced by reports of
home ownership and/or educational attainment. Factors related to education level have
been shown to affect attitudes towards menopause (Kiza et al., 2012), as have factors
related to socioeconomic status (Strauss, 2011).
The researcher did not employ any diversity efforts during the recruitment stage
of the study. The only recruitment considerations were gender (women), age (between
40 and 65 years) and employment (art therapists). It is well documented that the midlife
experiences of women of color have been underrepresented in the literature (Dare, 2011;
Huffman et al., 2005; Scalea et al., 2012). Women of color are also underrepresented in
the field of art therapy as a whole (Elkins & Deaver, 2010).
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The researcher explored the midlife experiences of women of color (N = 4) in a
group setting for her doctoral pilot study (Marianetti-Leeper, 2015), also with mandalas
and artmaking. Many of the same themes were echoed in that study (e.g., anxiety,
multiple roles, and changes), but in the pilot study spirituality and social supports at
church also became foci. The additional emphasis on spirituality and social support
might be explained by the idea that women of color tend to be more communally focused
than their White counterparts, and that seeking social and group supports can be a
protective factor at midlife (Huffman et al., 2005; Scalea et al., 2012). A replication of
the current study specifically aimed at recruiting female art therapists of color at midlife
would be an endeavor worthy of future inquiry.
Additionally, men also have unique relationships to midlife transition.
Andropause is characterized by the decline of serum testosterone in aging men
(Matsumoto, 2002). Testosterone cessation and estrogen cessation may share similar
features with regard to physical/biological and intellectual/psychological changes. Even
though the field of art therapy is overwhelmingly female, male art therapists at midlife
might be open to engaging in a visual exploration of their experience of midlife
transition. A replication of the current study aimed at recruiting male art therapists at
midlife would also be a worthy endeavor.
Another limitation of the current study is its small sample size (N = 7).
Qualitative studies that are phenomenological in nature are not usually large scale
(Mackey, 2007), and the additional, time-based element of artmaking contributes to the
complexity of data gathering (McLaren, 2001). With more time and resources, a mixedmethods approach could be employed where at least 50 to 100 female art therapists at

129
midlife are administered some of the quantitative measures previously discussed
(Menopause Attitudes Scale, Menopause Symptoms List, Anxiety About Aging Scale,
etc.) and then a subset of the quantitative group is asked to further explore the
phenomenon in both art and interview. Quantitative and qualitative data together could
deepen the exploration of midlife transition for female art therapists. As is the nature of
qualitative inquiry, the current discussion of findings is context-bound to the experiences
of these seven women and may not be generalized beyond them.
It is also important to contextualize these findings within the field of art therapy.
Art therapists have extensive training in both the products and processes of artmaking.
Were this current study to be replicated with laywomen, how would the results differ?
Were this study to be expanded to include music therapists, dance/movement therapists,
drama therapists, and other expressive therapists, how would the results differ? Would
balance and the quality of being centered at midlife endure as themes, or does the
mandala visual format lend itself to such a discussion only by virtue of its shape and
circular design? Would growth continue to show up as a theme across modalities and, if
so, does that indicate the potentially important role that the expressive therapies may play
for the critical interrogation of the deficiency model of midlife? These questions and
more encourage expanded inquiries into midlife.
Self–Community Continuum
Spiritual and Sociocultural Experiences
The metamorphosis of midlife is all encompassing—body, mind, and spirit.
Healthy midlife transition requires a new relationship to self and a new quality of
centeredness in self. The identity of self in community is also open to new interpretations
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and refinement. The continuum of self–community observed in both the spiritual and
sociocultural domains of this study may speak to a larger societal need for intentional
community and healthy connection at midlife—an exploration that extends well beyond
the patriarchal confines of church and religion.
Should renaissance, or rebirth, at midlife require a meaningful balance between
self and community, art and creativity certainly have a large part to play in the expansion.
Women have always been viewed as relational beings, but the sewing circles and quilting
bees of a bygone era require reinvention. Creative and educational experiences in a
support group format could help to address psychosocial needs along the self–community
continuum:
A midlife transition course has been successfully offered at some
institutions of higher education. In such a course, students have the
opportunity to examine the transitions they have successfully made in their
life, enabling them to make plans for upcoming midlife events.
Assessment strategies, creative educational interactions, and
developmentally appropriate support systems could help women as they
traverse midlife. (McFadden & Rawson Swan, 2012, p. 320)
This researcher extends the recommendation to include art-processing groups for women
at midlife with the expressed intention of addressing the forces of change and transition
and the anxiety inherent in those forces. Research into the efficacy of such art-informed
groups could produce meaningful evidence upon which stakeholders and policymakers
can build the case for institutional support in multiple milieus.
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Crone Archetype
It is interesting that only one participant, Marianne (60 years of age), made any
reference to an emerging crone identity at midlife:
Yeah, I kind of feel that that’s always been there but I haven’t been paying
attention, and now it’s like, “Oh, this is really cool—I want to bring that
more into my life.” So, it is not denying parts of life, and also on practical
terms, I’m also going deeper into some of my trainings, so I’m not just a
trainee but a trainer, so kind of stepping into that role of . . . there’s the
three stages of life. There’s the—I’m going blank, but the last one—the
third one, is the crone. So that’s where I’m kind of like, “Oh, okay.”
Kind of thinking in terms of—not that I’m a hunched over little old lady,
but I’m in a different stage. I’m entering a different stage.
The crone archetype as an emerging midlife identity was also noticeably absent
from the literature on midlife transition for women. Again, the bias in the literature
seemed to focus on experiences of loss without the concomitant experiences of gain. It
would appear that women at midlife are in a powerful position to reimagine themselves
and their worlds in an authentic manner for the second half of their lives. This speaks to
the evolving nature of “women’s work.” Art therapist and independent researcher Pat
Allen (2016) addressed this very process in her novel, Cronation. She named it the
“cronation vibration” (p. 68):
Mattie laughed and shook her head. “We have a community of women
living here dedicated to evolving consciousness. These women have been
imagining and creating an alternative world—economy, health system,
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food production, educational institutions—all below the radar of the
manifest system. A parallel process of loving and living that is virtually
invisible to the Men in Charge. What that means is that as you begin to
take a ride on the Crone vibe, your consciousness will get a boost to their
level, and you will start to recall things you have overlooked. You’ll start
to make connections that your whole existence, your work life especially,
conspired to keep you distracted from . . . You get a chance to drop down
into the heart level of your existence, the foundation of love that underlies
everything. Cronation just gives you the space to recall some things
you’ve been overlooking in your focus on work.”
Art therapists and expressive therapists are uniquely poised to do this
psychospiritual and sociocultural work and to guide others in this work. In the Jewish
tradition, this work is called Tikkun Olam, or “repairing the world” (Zaphir-Chasman,
2001). It is the interfaith interface where one’s sense of purpose or mission meets with a
deep hunger or need in the world: “The concept of Tikkun Olam is to contribute
individually to the betterment of the world, joining a cause that is greater than one’s self”
(p. 83). It is the balance between self and community.
It is curious that the field of art therapy—a field demographically dominated by
women at midlife—has, for all intents and purposes, neglected to claim this mantle.
Unquestionably, our own midlife experiences inform the intimate work we do in
therapeutic settings each and every day. Have we bought into the silence and stigma
surrounding women’s bodies and their naturally occurring processes? Are we focused on
children and older adults because it is too painful to admit that we ourselves need
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community and support? When I first proposed this course of study to a Lesley doctoral
professor (a woman at midlife), I was told, in no uncertain terms, to focus on adolescents,
not middle-aged women. This made me want to begin the inquiry even more, knowing
that if the first gatekeeper was showing resistance, then there must be some content there
worth unearthing.
We must break the silence on women’s embodied experiences—not just at
midlife, but along the lifespan continuum, from the onset of menses to its cessation and
beyond. Sheehy’s (1993) bestselling book, The Silent Passage, speaks to this selfcensorship: “It is as though there were a conspiracy of silence which has hidden the fact
of how much power older women potentially wield. And guess who’s at the heart of the
conspiracy? We are.” (p. xiii). As this study shows, an effective way of initiating
dialogue about difficult subjects is through art. These mandalas are powerful, they are
poignant—they are informative and enlightening. This is the power of artmaking and the
expressive therapies. This is the power we are trained to use to help others—and
ourselves.
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29 Everett Street
Cambridge, MA 02138
Tel 617 349 8234
Fax 617 349 8190
irb@lesley.edu

Institutional Review Board

DATE: 3/2/18
To: Sharon Marianetti-Leeper
From: Dr. Robyn Flaum Cruz & Dr. Ulas Kaplan, Co-Chairs, Lesley IRB
RE: IRB Number: 17/18 - 037
The application for the research project, “Full Circle: Female Art Therapists at Midlife”
provides a detailed description of the recruitment of participants, the method of the
proposed research, the protection of participants' identities and the confidentiality of the
data collected. The consent form is sufficient to ensure voluntary participation in the
study and contains the appropriate contact information for the researcher and the IRB.
This application is approved for one calendar year from the date of approval.
You may conduct this project.
Date of approval of application: 3/2/2018

Investigators shall immediately suspend an inquiry if they observe an adverse change in
the health or behavior of a subject that may be attributable to the research. They shall
promptly report the circumstances to the IRB. They shall not resume the use of human
subjects without the approval of the IRB.
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29 Everett St., Cambridge, MA 02138

Research Informed Consent
You are invited to participate in the research project titled: Full Circle: Female Art
Therapists at Midlife. The intent of this research study is to investigate midlife transition
using art and interview with female art therapists.
Your participation will entail making one mandala (circular) art piece per week for six weeks,
each one focused on a different domain of the midlife experience (physical/biological, emotional,
social/relational, spiritual, intellectual/psychological, and sociocultural). In addition to the
weekly mandala, you will be asked to write a one-page synopsis of your art. At the end of the six
weeks, you will be asked to please submit six mandalas and six pages of written work, each about
a different domain of the midlife transition. Additionally, you will be asked to attend a brief
interview (either in person or virtually) at the end of the six weeks to discuss what the experience
of making art about the midlife transition was like for you.
Some important points:
•
You are free to choose not to participate in the research and to discontinue your
participation in the research at any time.
•
Identifying details will be kept confidential by the researcher. Data collected will
be coded with a pseudonym during analysis. Your identity will never be revealed by the
researcher.
•
Any and all of your questions will be answered at any time and you are free to
consult with anyone (i.e., friend, family) about your decision to participate in the research and/or
to discontinue your participation.
•
Participation in this research poses minimal risk to the participant. The
probability and magnitude of harm or discomfort anticipated in the research are no greater in and
of themselves than those ordinarily encountered in daily life.
•

The researcher may present the outcomes of this study for academic purposes
(i.e., articles, teaching, conference presentations, supervision, etc.). A
summary of results from this study will be made available to participants
upon written request and once the dissertation has been approved for
graduation. Your identity will never be revealed by the researcher.

•

If any problem in connection to the research arises, please contact the
researcher Sharon Marianetti-Leeper at xxx-xx-xxxx or by email at
smariane@lesley.edu or Lesley University sponsoring faculty Dr. Michele
Forinash at (617)349-8166 or forinasm@lesley.edu.
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My agreement to participate has been given of my own free will and that I understand all of the
stated above. In addition, I will receive a copy of this consent form.

________________________ ___________ ______________________ ___________
Participant’s signature

Date

Researcher’s signature

Date

There is a Standing Committee for Human Subjects in Research at Lesley
University to which complaints or problems concerning any research project
may, and should, be reported if they arise. Contact the Committee Chairpersons
at irb@lesley.edu.
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29 Everett St., Cambridge, MA 02138

Consent to Use and/or Display Art
CONSENT BETWEEN: Sharon Marianetti-Leeper
and_______________________________________.
Expressive Arts Therapy Doctoral Candidate

Artist/Participant’s Name

I, _________________________________________, agree to allow Sharon MarianettiLeeper
Artist/Participant’s name
Expressive Arts
Therapy Doctoral Candidate

to use and/or display and/or photograph my artwork, for the following purpose(s):

□ Reproduction, presentation, and/or inclusion within the research
currently being completed by the expressive arts therapy doctoral candidate,
i.e. the doctoral dissertation.

□ Reproduction and/or presentation at a professional conference, and/or
subsequent publication of the research in professional journals.
It is my understanding that neither my name, nor any identifying information will ever be
revealed in the doctoral dissertation, or in any presentation or display of my artwork. My identity
will never be revealed by the researcher
This consent to use or display my artwork may be revoked by me at any time. I also understand
I’ll receive a copy of this consent form for my personal records.
Signed ____________________________________________________Date
_____________________

I, Sharon Marianetti-Leeper, agree to the following conditions in connection with the use of
artwork:
Expressive Arts Therapy Doctoral Candidate

I agree to keep your artwork safe, whether an original or reproduction, to the best of my ability
and to notify you immediately of any loss or damage while your art is in my possession. I agree to
return your artwork immediately if you decide to withdraw your consent at any time. I agree to
safeguard your confidentiality.
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Signed ______________________________________________________ Date
___________________
Expressive Arts Therapy Doctoral Candidate

(xxx)xxx-xxxx; smariane@lesley.edu

There is a Standing Committee for Human Subjects in Research at Lesley
University to which complaints or problems concerning any research project
may, and should, be reported if they arise. Contact the Committee Chairpersons
at irb@lesley.edu.
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Dear participant,
Thank you for your interest. The intention of this research is to shine light on the
experience of midlife transition for women. Since art therapists are trained in both
artistic and psychological processes, you are an ideal candidate for this undertaking.
Please find attached to this email the Research Informed Consent form as well as the
Consent to Use/Display Art form. Please electronically sign and return these forms to
me via email as soon as possible.
The six domains of midlife transition identified for this study are (in no specific order):
• physical/biological
• emotional
• social/relational
• spiritual
• intellectual/psychological
• sociocultural
You are asked to please focus on one domain per week for six weeks. Create a mandala
(circular art piece) with the domain in mind and please write a maximum one-page
reflection of the work. The mandalas may be any size and made out of any materials –
their construction is completely at the discretion of the art therapist.
You may move at your own pace through this study. For example, you could complete
the six mandalas/six pages of writing in three weeks should you feel so inspired. The 6week time frame is meant to give structure to the experience and allow for a reasonable
expectation of time to receive the data.
Once you have completed all six mandalas please send digital photos of them to me via
email. Please include a title (optional) along with an estimation of size and materials
used. Please specify which midlife domain corresponds with which mandala. Please
send the six pages of written work via email as well, either as a Word document or in .pdf
format.
Once I have received the six images and six written pages, I will contact you to set up a
time for a brief interview (10-15 minutes) about the experience. This interview can be in
person or via Skype/ FaceTime/ Google Hangout/ Zoom or some other electronic means.
I will audio record this interview so that I may transcribe it and use it as part of the
research data.
Again, thank you for your interest and time. I look forward to learning from you and
your experience.
- Sharon
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